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(1) 

THE FISCAL YEAR 2011 BUDGET FOR 
VETERANS’ PROGRAMS 

FRIDAY, FEBRUARY 26, 2010 

U.S. SENATE, 
COMMITTEE ON VETERANS’ AFFAIRS, 

Washington, DC. 
The Committee met, pursuant to notice, at 9:32 a.m., in room 

418, Russell Senate Office Building, Hon. Daniel K. Akaka, Chair-
man of the Committee, presiding. 

Present: Senators Akaka, Begich, Burr, and Johanns. 

OPENING STATEMENT OF HON. DANIEL K. AKAKA, CHAIRMAN, 
U.S. SENATOR FROM HAWAII 

Chairman AKAKA. The hearing will come to order, and aloha to 
all of you this morning, this hearing on the fiscal year 2011 budget 
for the Department of Veterans Affairs. I want to extend a warm 
welcome to Secretary Eric K. Shinseki. Secretary Shinseki, I look 
forward to our continued work together on behalf of our Nation’s 
veterans, and thank you for having your staff here as well, as we 
discuss the budget for the Veterans Administration. 

A strong VA budget moves beyond the rhetoric of supporting vet-
erans and provides actual support by providing the funding to 
make VA’s programs work. The President’s budget for VA for the 
next fiscal year is indeed a strong one. Although many agencies are 
facing budget cuts, I am pleased that the VA budget—critical for 
meeting the health care and benefit needs of so many of this Na-
tion’s veterans—is increasing. Many of the initiatives in the Presi-
dent’s budget request, such as the commitment to end veterans’ 
homelessness and increase staffing to help eliminate the claims 
backlog, are designed to make responsible investments now in 
order to reduce Federal spending. 

The President has requested a budget for VA of $125 billion, in-
cluding a total discretionary request of $60.3 billion. For fiscal year 
2011, the administration is requesting $51.5 billion in resources for 
VA medical care, including collections. This funding level is an in-
crease of $4.1 billion over fiscal year 2010 levels. It is a good thing, 
too, since for the first time the number of patients is predicted to 
exceed 6 million. With this budget, we also see the fruits of our 
labor in passing the Veterans Health Care Budget Reform and 
Transparency Act. We have before us a budget that includes a 
funding request for VA medical care into fiscal year 2012. 

Last year, both President Obama and Secretary Shinseki stated 
their commitment to ending homelessness among veterans—a com-
mitment that I share. With VA’s objective to meet this goal in 5 
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years, it is encouraging to see that this budget calls for nearly $800 
million in additional spending for homeless veteran programs. This 
represents a significant effort by VA to reduce the number of home-
less veterans and prevent those ‘‘at risk’’ from becoming homeless. 

The administration is also requesting nearly $1.75 billion for con-
struction programs. This includes the cost of initiatives designed to 
help VA better manage its physical infrastructure. I am pleased to 
see that VA continues to make health care more accessible for vet-
erans living in rural areas. 

On the benefits side of the ledger, timely and accurate adjudica-
tion of disability claims and appeals remains a significant problem. 
I know that the President and Secretary Shinseki are committed 
to addressing this issue, and I am pleased by the proposal to add 
significant staff and resources to that effort. The President’s budget 
responds to the rapid rise in the number of disability claims being 
filed by veterans and prepares for an increased workload due to the 
recent extension of new Agent Orange presumptive conditions. I 
hope to hear from VA in detail how it intends to handle these 
workload increases. 

We must be candid about the backlog. It appears that this situa-
tion will get worse before it gets better. It can take years for new 
staff to become skilled at processing complicated claims, and tech-
nology and pilot programs can only do so much in the short term. 
VA must be able to absorb new court decisions, changes in legisla-
tion and regulation, and other unforeseen events so that when new 
circumstances arise, the system is not paralyzed. 

I am encouraged that the administration has included what it be-
lieves will be adequate resources to continue to press forward with 
the prompt and accurate delivery of education benefits under the 
new GI bill. I know that there have been some difficult moments 
over the last several months, but I believe that VA has made 
progress toward improving the payment delivery process. I will 
continue to do whatever I can to help in this area. 

I look forward to working with my colleagues on the Committee 
and in Congress, the executive branch, and leaders from the vet-
erans’ community to adopt a viable budget for veterans and for the 
system designed to serve them. 

And now let me ask our Ranking Member for him to deliver his 
opening statement. Senator Burr, aloha. 

STATEMENT OF HON. RICHARD BURR, RANKING MEMBER, 
U.S. SENATOR FROM NORTH CAROLINA 

Senator BURR. Aloha, Senator. Thank you. General, welcome. I 
welcome you this morning as well as your senior leadership team 
and the representatives of all the various veterans’ service organi-
zations that are here. 

We are here to review the President’s fiscal year 2011 budget for 
the Department of Veterans Affairs. Each Member of the Com-
mittee and each Member of Congress will have their own criteria 
by which they judge this $125 billion request. My own judgment 
will be guided by three core principles. 

First, we remain a nation at war. We have men and women thou-
sands of miles away from home, away from their families, away 
from their friends, putting themselves in harm’s way on a daily 
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basis. They and their families command our highest obligation. We 
must have a VA health and benefits system that meets their needs, 
is responsive to their expectations, and appropriately expresses the 
gratitude of the Nation for their tremendous sacrifice. 

Second, we are a country that values the service of all genera-
tions of veterans who have worn the Nation’s uniform. We must 
not forget our obligations to them, their families, and their sur-
vivors. We must care for their injuries resulting from service, ex-
tend a helping hand during tough economic times, and honor and 
memorialize the memory of our fallen heroes. 

Third, we need to be accountable for what we spend. We have a 
deficit and a debt of staggering proportions. All Americans—and es-
pecially veterans—deserve the assurance that every tax dollar 
going to the VA is spent to improve the lives of veterans. 

With those as my guiding principles, here are my initial thoughts 
on the President’s budget. 

The budget represents a 10-percent increase in spending overall 
and an 8-percent increase in discretionary spending. Significant in-
vestments are proposed to end homelessness, increase mental 
health treatment access, and care for returning OEF/OIF veterans. 
I am looking forward to asking you, Mr. Secretary, as to how these 
investments will translate into improved outcomes for our veterans, 
and I applaud you for making these priorities. 

There are some aspects of this budget, however, that do leave me 
puzzled. Whether it is throwing more money at a problem like the 
claims backlog—a strategy that has clearly not worked—or wheth-
er it is throwing money at administrative functions that may be 
nice to have, but may rank low on a priority list, I think that we 
owe it to the American people to make sure that every dollar we 
spend translates into improved services for our veterans and their 
families. 

Let me first talk about the backlog issue. Mr. Secretary, your 
budget proposes to increase permanent staffing for claims adjudica-
tion by roughly 4,000 FTEs. If you look at the chart that I had put 
up, you will see that the claims staffing has exploded in recent 
years. Every year we have been told that the system needs more 
staff, but when the resources for staff are provided, clearly produc-
tivity goes down. 

Let me say that again. As we increase the staffing, productivity 
goes down per FTE. 

Let me talk about a couple of other items that jump out, and I 
will just raise these as questions for everyone to consider. 

If this budget is approved, there will be a 38-percent increase in 
the General Administration account since 2009, nearly $130 mil-
lion. Now, where is this money going and, in a time of massive 
deficits and debt, is this responsible? Here are some highlights: a 
2-year increase of 65 percent in the Office of Congressional and 
Legislative Affairs; a 2-year increase of 97 percent in the Office of 
Policy and Planning; and a 2-year increase of 51 percent for the Of-
fice of the Secretary. 

Now, are these requests essential? How will they help improve 
the lives of veterans and their families? How is it that the Office 
of Inspector General, the office tasked to do the oversight of a $125 
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billion Department, is slated for a funding freeze, but these support 
offices are getting huge bumps? 

Just a couple more examples in this budget, Mr. Chairman. How 
about an initiative to put printers on the desks of all VBA employ-
ees, especially when VBA is going paperless? Or the publication of 
an annual Veterans Law Review containing articles and book re-
views? 

Mr. Chairman, these line items may seem like pocket change, 
but these dollars add up, and they have real consequences for 
whether we will be able to meet some of the core obligations to our 
veterans. I for one believe that we must provide more support for 
our family caregivers of our wounded warriors. It is my hope Con-
gress passes the family caregiver bill as soon as possible. If Con-
gress does, will the VA have the money to fund this program under 
this budget? 

We also have a moral obligation to provide VA health care to vet-
erans and family members who were exposed to contaminated 
drinking water during their service at Camp Lejeune. Will we do 
this for our veterans and their families, or will we fritter these dol-
lars away on printers on every desk and book reviews? 

I will end on this point: If we waste money on bureaucrats and 
shopping sprees at Staples, we may not have the funds to follow 
through on the promises we have made and we need to keep. We 
should not be giving false hope to the family caregivers of severely 
wounded veterans or the marines and their families who drank 
toxic water at Camp Lejeune that the VA is going to be there for 
them and we are not. They deserve better. 

We have got to prioritize the money our taxpayers entrust us 
with so that veterans and their families will have the benefits and 
services they need and they earned. I am looking forward to asking 
several questions in these areas. 

Mr. Chairman, I thank you. Mr. Secretary, I applaud your lead-
ership at the Veterans Administration and, more importantly, your 
service to this country. 

I thank the Chair. I yield. 
Chairman AKAKA. Thank you very much, Senator Burr. 
Now I would like to call on Senator Johanns for his statement. 

STATEMENT OF HON. MIKE JOHANNS, 
U.S. SENATOR FROM NEBRASKA 

Senator JOHANNS. Mr. Chairman, thank you very much. My com-
ments this morning will be relatively brief because I am anxious 
to hear from the witnesses. Let me, if I might, start out in a very 
positive vein and offer some words of gratitude. 

First, I would like to thank the Chairman and the Ranking Mem-
ber. Last summer, as we were preparing for the August recess and 
planning our month’s schedule back home, we asked for the oppor-
tunity to do a hearing in Omaha at the VA hospital. And, Mr. 
Chairman, you granted that request, and we had an excellent hear-
ing. It was excellent because the VA staff really, really stepped up 
and tried to do everything they could to make sure that we made 
a very, very positive record. So, I thank you for that opportunity. 
It meant a lot to the people back home in Nebraska. 
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Mr. Secretary, I also want to compliment you on your leadership. 
As you know, you have many fans on my staff, including a former 
adjutant general who heads up my military affairs issues. We think 
you are the right guy to do the job that you are doing, and you 
have surrounded yourself with very good people. 

Dr. Petzel, a special thanks to you. You helped us organize our 
thinking and our efforts as we tried to figure out what to do about 
the VA hospital in Omaha and how best to proceed. I just cannot 
express enough how we feel that process was handled very fairly, 
in a very open way, and in a very transparent way. I think that 
is in large part because of your leadership. 

That brings me to something in the budget that I do want to ac-
knowledge, and that is that we are starting to take some initial 
steps on that hospital in Omaha, which is in pretty dire condition, 
as you know. I think that is a step in the right direction. During 
my questioning I will probe a little bit more as to other needs 
across the country and how those will be addressed. 

I do not think we have had a hearing where I have not raised 
the issue of mental health and trying to do all we can to provide 
the services necessary for our veterans as they return home. The 
mental health issues are every bit as real as the physical issues 
that some of our veterans face, and so I really applaud the efforts 
to deal with that and to try to address those issues. Again, I will 
probably be asking some questions on what we are doing there, 
what difference will that make, is it a good investment, and where 
do we go from here. 

The final thing I want to highlight—and then I will wrap up— 
is this: All of us have been very, very concerned about the claims 
backlog. At times, as I have listened to the testimony and tried to 
get my head around the size of this backlog, it almost seems like 
it is insurmountable, but it is not. It can be addressed. This budget, 
I think, does a number of very positive things. The important thing 
about it, though, is that it sends the message to those who have 
been waiting for us to get to their claim that we are serious about 
dealing with the backlog; we are going to do everything we can to 
address it. 

In that vein, I was very pleased to see that this is not just about 
muscling our way through it, you know—throwing staff in the 
midst of it. Mr. Secretary, as you know, you stopped by my office, 
and you talked about some of the innovative things that you are 
doing. I have great optimism that we can learn from some of the 
positive things that are happening out there. 

As I mentioned to you and as General Lemke mentioned to you 
during that meeting, we think there are some good things hap-
pening in Lincoln, Nebraska, and at least our experience in my of-
fice there (my Senate office), is this is a focused, determined group 
who has a tremendous amount of spirit and orientation toward pro-
viding first-class quality services in working with the veterans. So 
I would just ask again that you take a look at some of the things 
they are doing there. It is very possible that we will see they are 
doing some very positive, innovative things. 

I will wrap up with those comments and say that we are all 
going to look at these budgets with close scrutiny. We should. That 
is why we are here. But, on the other hand, what I have really en-
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joyed about this Committee and the Chairman’s leadership is that 
at the end of the day we are focused on one thing, and that is, how 
do we care for the veterans. They have given us a lot, and we want 
to do everything we can to try to make sure that not only are we 
providing the resources, but that we are handling those resources 
in a smart way, in an efficient way, and in a way that we can jus-
tify to our constituents and the taxpayers. 

So I look forward to our continued work in that vein. And, Mr. 
Chairman, thank you for the opportunity to say a few words. 

Chairman AKAKA. Thank you very much, Senator Johanns. I am 
glad you mentioned mental health—that we have had hearings on 
that. And just to let you know, we are planning to have a hearing 
on mental health next week. 

Senator JOHANNS. Good. 
Chairman AKAKA. Thank you so much. 
Senator Begich, your opening statement. 

STATEMENT OF HON. MARK BEGICH, 
U.S. SENATOR FROM ALASKA 

Senator BEGICH. Mr. Chairman, I am looking forward to the 
presentation of the budget. First, I want to thank the Secretary for 
the insightful conversation we had on VA health care yesterday. 
And thank you for sending some of your folks to the field hearings 
in Alaska. 

Mr. Chairman, I’d like to thank you once again for allowing me 
to hold hearings in my home State with your staff’s support. I real-
ly felt we tackled employment issues, as well as VA health care 
issues. As you and I discussed yesterday, most of my concerns 
today will most likely touch on the importance of rural health care 
and VA’s plans in the fiscal year to provide better access in these 
hard to reach areas. 

So, again, I appreciate your being here and your leadership with-
in the VA. As a couple folks have mentioned, while in Alaska, Ray 
Jefferson from the Department of Labor, Under Secretary for Vet-
erans Employment and Training, said you have a hefty job by mov-
ing a large ship—a large budget of $100 billion plus, you know, 
tons of employees—to move that in a new direction and while be-
coming more and more responsive to our veterans. So you have a 
big task ahead of you. I know you have only been there a year, as 
I have only been here a year. 

I am looking forward to your presentation, and then, as we dis-
cussed yesterday, some additional follow-up on rural health care 
and the unique situation in Alaska. 

Thank you, Mr. Secretary. Thank you, Mr. Chairman. 
Chairman AKAKA. Thank you very much, Senator Begich. 
I would like to welcome back to the Committee Secretary Eric 

Shinseki. I thank you for joining us today to give your perspective 
on the Department’s fiscal year 2011 budget. I look forward to your 
testimony. 

Secretary Shinseki is accompanied by Dr. Robert Petzel, who was 
just sworn in as Under Secretary for Health. And we also have Mi-
chael Walcoff, Acting Under Secretary for Benefits; Steve Muro, 
Under Secretary for Memorial Affairs; Roger Baker, Assistant Sec-
retary for Information and Technology; and W. Todd Grams, Acting 
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Assistant Secretary for Management. Thank you very much for 
being here. 

Mr. Secretary, your prepared statement will, of course, appear in 
the record of the Committee. Will you please begin with your state-
ment? 

STATEMENT OF HON. ERIC K. SHINSEKI, SECRETARY, U.S. DE-
PARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY HON. 
ROBERT A. PETZEL, M.D., UNDER SECRETARY FOR HEALTH; 
MICHAEL WALCOFF, ACTING UNDER SECRETARY FOR BENE-
FITS; STEVE L. MURO, ACTING UNDER SECRETARY FOR ME-
MORIAL AFFAIRS; HON. ROGER W. BAKER, ASSISTANT SEC-
RETARY FOR INFORMATION AND TECHNOLOGY; AND W. 
TODD GRAMS, ACTING ASSISTANT SECRETARY FOR MAN-
AGEMENT 

Secretary SHINSEKI. Well, thank you very much, Mr. Chairman, 
Ranking Member Burr, other distinguished Members of the Com-
mittee. Good morning. Good to see all of you. 

Mr. Chairman, thank you for introducing the members on the 
panel with me, all great VA leaders who are very happy to be here 
to participate in the testimony. 

Thank you for this opportunity to present the President’s 2011 
budget and the advance appropriations request for the Department 
of Veterans Affairs. I am pleased to report a good start in 2009, 
and I have covered some of that with you as I came around to 
make my office calls. I think we have a tremendous opportunity 
here in 2010 and the President’s continued strong support of vet-
erans and veterans’ needs in 2011 and 2012. I regret that the inter-
vention of some bad weather precluded my visiting all the Mem-
bers of the Committee, as I like to do. These opportunities are al-
ways valuable for me, and I appreciate the generosity of time of 
those Members I was able to call on. 

Let me also acknowledge, as Senator Burr did, the representa-
tives from some of our veterans’ service organizations who are in 
attendance today. Their insights for the year that I have been here 
have been very helpful in helping us to meet our obligations to vet-
erans and framing our thoughts and understanding of what the 
needs were. 

Mr. Chairman, thank you for accepting my written statement for 
the record. I appreciate that. 

This Committee’s longstanding commitment to our Nation’s vet-
erans has always been unequivocal and unwavering. That is the 
reputation of this Committee. Such commitment and the Presi-
dent’s own steadfast support of veterans resulted in a 2010 budget 
that provides this Department the resources to begin renewing 
itself in fundamental and comprehensive ways. And some of this 
goes to some of the questions you posed, Senator Burr, which I 
would be very happy to elaborate on during questioning. We are 
well launched on that effort. 

As I remind all in VA, 2009 was a congressionally enhanced 
budget, and we are well launched on the basis of that set of re-
sources provided to us. That effort continues, and we are deter-
mined to continue transforming VA in 2011 and 2012, well begun 
this year, and the next 2 years are important. 
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We have crafted a new strategic framework organized around 
three governing principles—principles that I have mentioned for 
the past year now. It is about transforming VA, and to do that, 
there’s nothing magical here. Take a good, hard look at your mis-
sion, understand what your mission is, focus on that, and then fun-
damentally and comprehensively go back and challenge all the as-
sumptions on how you are doing that. Go back and review how you 
do this. 

In doing that, we are looking at being people-centric, and that is 
both veteran-centric and also developing the workforce to better 
serve those veterans. It is about results-driven. A lot of promises 
made. We do not get graded until the results are in, so we intend 
to have metrics to be able to measure our progress. Then forward- 
looking we know there is a history here where we have had some 
problems, and claims may be a good example to talk about. How 
do we take what we know and then transform ourselves for the fu-
ture? 

So this new strategic plan delivers on President Obama’s vision 
for VA. It is in the final stages of review. Its strategic goals will 
do several things: improve the quality of and increase access to VA 
care and benefits, while optimizing their value for veterans; height-
en readiness to protect our people, both our clients, our veterans, 
as well as our workforce, and our resources day-to-day and in times 
of crisis; enhance veteran satisfaction with our health, education, 
training, counseling, financial, and burial benefits and services—it 
is a very large charter that goes with VA; and finally, invest in our 
human capital, both in their well-being and in their development 
as leaders to drive excellence over the long term in everything we 
do—everything day-to-day—and toward the objectives we are try-
ing to achieve, from management to IT systems to support services. 

This goal is vital to mission performance if we are to attain our 
goal—a model of good governance—in the next 4 years. These goals 
will guide our people daily and focus them on producing the out-
comes veterans expect and have earned through their service to our 
country. 

To support our pursuit of these goals, the President’s budget pro-
vides $125 billion, Mr. Chairman, as you pointed out, in 2011— 
$60.3 billion in discretionary resources, $64.7 billion in mandatory 
funding. Our discretionary budget request represents an increase of 
$4.2 billion, or a 7.6 percent increase over the President’s 2010 en-
acted budget, which was the largest percentage budget increase in 
30 years. 

VA’s 2011 budget focuses primarily on three critical concerns 
that are of significant importance to veterans—at least I hear 
about them as I travel: better access to benefits and services; re-
ducing the disability claims backlog and wait time for the receipt 
of earned benefits; and, finally, ending the downward spiral that 
often enough results in veterans’ homelessness. 

Let me just touch on access. This budget provides the resources 
required to enhance access to our health care system and to our na-
tional cemeteries. We will expand access to health care: through 
the activations of new and improved facilities; by honoring the 
President’s commitment to veterans who were exposed to the toxic 
effects of Agent Orange 40 years ago; by delivering on President 
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Obama’s promise to provide health care eligibility to more Priority 
Group 8 veterans; and by making greater investments in telehealth 
to extend our health care deliveries into the most remote commu-
nities and, where warranted, even into veterans’ homes, which we 
are already doing. And, finally, we will increase access to our na-
tional shrines by establishing five new national cemeteries. 

The backlog. We are requesting an unprecedented 27-percent in-
crease in funding for VBA—our Veterans Benefits Administra-
tion—primarily for staffing, to address the growing increase in dis-
ability claims receipts. That is the initial investment. We are re- 
engineering our processes and developing what we intend to 
achieve as a paperless system, integrated with a virtual lifetime 
electronic record that the President has mandated that both De-
fense and VA go to work on. 

Ending homelessness. We are also requesting a substantial in-
vestment in our homelessness program as part of our plan to elimi-
nate veterans’ homelessness in 5 years through an aggressive ap-
proach that includes housing, education, jobs, and health care. In 
this effort, we partner with the Department of Housing and Urban 
Development, probably our closest collaborator, and also with the 
Departments of Labor, Education, Health and Human Services, 
and Small Business Administration, among others. Taken together, 
these initiatives are intended to meet veteran expectations in each 
of these three mission-focused areas: increase access; reduce the 
backlog; and end homelessness. 

We will achieve these objectives by developing innovative busi-
ness processes and delivery systems that not only better serve vet-
erans’ and families’ needs for many years to come, but which will 
also dramatically improve the efficiency and cost control of our op-
erations. 

Our budget and advanced appropriations request for 2011 and 
2012 provide the resources necessary to continue our aggressive 
pursuit of the President’s two overarching goals for the VA Depart-
ment: transform and ensure client access to timely, high-quality 
care and benefits without fail. 

We still have much work to accomplish. Our efforts are well 
begun, and I am very proud of the steps we have taken the past 
year and where we are thus far in 2010—well begun. But there is 
still, as Members of this Committee know, much yet to be accom-
plished if we are going to meet our obligations to those who have 
defended the Nation. 

Again, thank you for this opportunity to appear before the Com-
mittee and for your continued and unwavering support of our mis-
sion on behalf of veterans. I look forward—we all look forward— 
to your questions. 

[The prepared statement of Secretary Shinseki follows:] 

PREPARED STATEMENT OF HON. ERIC K. SHINSEKI, SECRETARY, 
U.S. DEPARTMENT OF VETERANS AFFAIRS 

Chairman Akaka, Ranking Member Burr, Distinguished Members of the Senate 
Committee on Veterans’ Affairs: Thank you for this opportunity to present the 
President’s Fiscal Year 2011 Budget and Fiscal Year 2012 Advance Appropriations 
request for the Department of Veterans Affairs (VA). Our budget provides the re-
sources necessary to continue our aggressive pursuit of the President’s two over-
arching goals for the Department—to transform VA into a 21st Century organiza-
tion and to ensure that we provide timely access to benefits and high quality care 
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to our Veterans over their lifetimes, from the day they first take their oaths of alle-
giance until the day they are laid to rest. 

We recently completed development of a new strategic framework that is people- 
centric, results-driven, and forward-looking. The path we will follow to achieve the 
President’s vision for VA will be presented in our new strategic plan, which is cur-
rently in the final stages of review. The strategic goals we have established in our 
plan are designed to produce better outcomes for all generations of Veterans: 

• Improve the quality and accessibility of health care, benefits, and memorial 
services while optimizing value; 

• Increase Veteran client satisfaction with health, education, training, counseling, 
financial, and burial benefits and services; 

• Protect people and assets continuously and in time of crisis; and, 
• Improve internal customer satisfaction with management systems and support 

services to achieve mission performance and make VA an employer of choice by in-
vesting in human capital. 

The strategies in our plan will guide our workforce to ensure we remain focused 
on producing the outcomes Veterans expect and have earned through their service 
to our country. 

To support VA’s efforts, the President’s budget provides $125 billion in 2011—al-
most $60.3 billion in discretionary resources and nearly $64.7 billion in mandatory 
funding. Our discretionary budget request represents an increase of $4.3 billion, or 
7.6 percent, over the 2010 enacted level. 

VA’s 2011 budget also focuses on three concerns that are of critical importance 
to our Veterans—easier access to benefits and services; reducing the disability 
claims backlog and the time Veterans wait before receiving earned benefits; and 
ending the downward spiral that results in Veterans’ homelessness. 

This budget provides the resources required to enhance access in our health care 
system and our national cemeteries. We will expand access to health care through 
the activations of new or improved facilities, by expanding health care eligibility to 
more Veterans, and by making greater investments in telehealth. Access to our na-
tional cemeteries will be increased through the implementation of new policy for the 
establishment of additional facilities. 

We are requesting an unprecedented increase for staffing in the Veterans Benefits 
Administration (VBA) to address the dramatic increase in disability claim receipts 
while continuing our process-reengineering efforts, our development of a paperless 
claims processing system, and the creation of a Virtual Lifetime Electronic Record. 

We are also requesting a substantial investment for our homelessness programs 
as part of our plan to ultimately eliminate Veterans’ homelessness through an ag-
gressive approach that includes housing, education, jobs, and health care. 

VA will be successful in resolving these three concerns by maintaining a clear 
focus on developing innovative business processes and delivery systems that will not 
only serve Veterans and their families for many years to come, but will also dra-
matically improve the efficiency of our operations by better controlling long-term 
costs. By making appropriate investments today, we can ensure higher value and 
better outcomes for our Veterans. The 2011 budget also supports many key invest-
ments in VA’s six high priority performance goals (HPPGs). 

HPPG I: REDUCING THE CLAIMS BACKLOG 

The volume of compensation and pension rating-related claims has been steadily 
increasing. In 2009, for the first time, we received over one million claims during 
the course of a single year. The volume of claims received has increased from 
578,773 in 2000 to 1,013,712 in 2009 (a 75% increase). Original disability compensa-
tion claims with eight or more claimed issues have increased from 22,776 in 2001 
to 67,175 in 2009 (nearly a 200% increase). Not only is VA receiving substantially 
more claims, but the claims have also increased in complexity. We expect this level 
of growth in the number of claims received to continue in 2010 and 2011 (increases 
of 13 percent and 11 percent were projected respectively even without claims ex-
pected under new presumptions related to Agent Orange exposure), which is driven 
by improved access to benefits through initiatives such as the Benefits Delivery at 
Discharge Program, increased demand as a result of nearly ten years of war, and 
the impact of a difficult economy prompting America’s Veterans to pursue access to 
the benefits they earned during their military service. 

While the volume and complexity of claims has increased, so too has the produc-
tivity of our claims processing workforce. In 2009, the number of claims processed 
was 977,219, an increase of 8.6 percent over the 2008 level of 899,863. The average 
time to process a rating-related claim fell from 179 to 161 days in 2009, an improve-
ment of 11 percent. 
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The progress made in 2009 is a step in the right direction, but it is not nearly 
enough. My goal for VA is an average time to process a claim of no more than 125 
days. Reaching this goal will become even more challenging because of additional 
claims we expect to receive related to Veterans’ exposure to Agent Orange. Adding 
Parkinson’s disease, ischemic heart disease, and B-cell leukemias to the list of pre-
sumptive disabilities is projected to significantly increase claims inventories in the 
near term, even while we make fundamental improvements to the way we process 
disability compensation claims. 

We expect the number of compensation and pension claims received to increase 
from 1,013,712 in 2009 to 1,318,753 in 2011 (a 30 percent increase). Without the 
significant investment requested for staffing in this budget, the inventory of claims 
pending would grow from 416,335 to 1,018,343 and the average time to process a 
claim would increase from 161 to 250 days. If Congress provides the funding re-
quested in our budget, these increases are projected to be 804,460 claims pending 
with an average processing time of 190 days. Through 2011, we expect over 228,000 
claims related to the new presumptions and are dedicated to processing this near- 
term surge in claims as efficiently as possible. 

This budget is based on our plan to improve claims processing by using a three- 
pronged approach involving improved business processes, expanded technology, and 
hiring staff to bridge the gap until we fully implement our long-range plan. We will 
explore process and policy simplification and contracted service support in addition 
to the traditional approach of hiring new employees to address this spike in de-
mand. We expect these transformational approaches to begin yielding significant 
performance improvements in fiscal year 2012 and beyond; however, it is important 
to mitigate the impact of the increased workload until that time. 

The largest increase in our 2011 budget request, in percentage terms, is directed 
to the Veterans Benefits Administration as part of our mitigation of the increased 
workload. The President’s 2011 budget request for VBA is $2.149 billion, an increase 
of $460 million, or 27 percent, over the 2010 enacted level of $1.689 billion. The 
2011 budget supports an increase of 4,048 FTEs, including maintaining temporary 
FTE funded through ARRA. In addition, the budget also includes $145.3 million in 
information technology (IT) funds in 2011 to support the ongoing development of a 
paperless claims processing system. 

HPPG II: ELIMINATING VETERAN HOMELESSNESS 

Our Nation’s Veterans experience higher than average rates of homelessness, de-
pression, substance abuse, and suicides; many also suffer from joblessness. On any 
given night, there are about 131,000 Veterans who live on the streets, representing 
every war and generation, including those who served in Iraq and Afghanistan. VA’s 
major homeless-specific programs constitute the largest integrated network of home-
less treatment and assistance services in the country. These programs provide a 
continuum of care for homeless Veterans, providing treatment, rehabilitation, and 
supportive services that assist homeless Veterans in addressing health, mental 
health and psychosocial issues. VA also offers a full range of support necessary to 
end the cycle of homelessness by providing education, jobs, and health care, in addi-
tion to safe housing. We will increase the number and variety of housing options 
available to homeless Veterans and those at risk of homelessness with permanent, 
transitional, contracted, community-operated, HUD-VASH provided, and VA-oper-
ated housing. 

Homelessness is primarily a health care issue, heavily burdened with depression 
and substance abuse. VA’s budget includes $4.2 billion in 2011 to prevent and re-
duce homelessness among Veterans—over $3.4 billion for core medical services and 
$799 million for specific homeless programs and expanded medical programs. Our 
budget includes an additional investment of $294 million in programs and new ini-
tiatives to reduce the cycle of homelessness, which is almost 55 percent higher than 
the resources provided for homelessness programs in 2010. 

VA’s health care costs for homeless Veterans can drop in the future as the Depart-
ment emphasizes education, jobs, and prevention and treatment programs that can 
result in greater residential stability, gainful employment, and improved health sta-
tus. 

HPPG III: AUTOMATING THE GI BILL BENEFITS SYSTEM 

The Post-9/11 GI Bill creates a robust enhancement of VA’s education benefits, 
evoking the World War II Era GI Bill. Because of the significant opportunities the 
Act provides to Veterans in recognition of their service, and the value of the pro-
gram in the current economic environment, we must deliver the benefits in this Act 
effectively and efficiently, and with a client-centered approach. In August 2009, the 
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new Post-9/11 GI Bill program was launched. We received more than 397,000 origi-
nal and 219,000 supplemental applications since the inception of this program. 

The 2011 budget provides $44.1 million to complete the automated solution for 
processing Post-9/11 GI Bill claims and to begin the development and implementa-
tion of electronic systems to process claims associated with other education pro-
grams. The automated solution for the Post-9/11 GI Bill education program will be 
implemented by December 2010. 

In 2011, we expect the total number of all types of education claims to grow by 
32.3 percent over 2009, from 1.70 million to 2.25 million. To meet this increasing 
workload and complete education claims in a timely manner, VA has established a 
comprehensive strategy to develop an end-to-end solution that utilizes rules-based, 
industry-standard technologies to modernize the delivery of education benefits. 

HPPG IV: ESTABLISHING A VIRTUAL LIFETIME ELECTRONIC RECORD 

Each year, more than 150,000 active and reserve component servicemembers 
leave the military. Currently, this transition is heavily reliant on the transfer of 
paper-based administrative and medical records from the Department of Defense 
(DOD) to the Veteran, the VA or other non-VA health care providers. A paper-based 
transfer carries risks of errors or oversights and delays the claim process. 

In April 2009, the President charged me and Defense Secretary Gates with build-
ing a fully interoperable electronic records system that will provide each member 
of our Armed Forces a Virtual Lifetime Electronic Record (VLER). This virtual 
record will enhance the timely delivery of high-quality benefits and services by cap-
turing key information from the day they put on the uniform, through their time 
as Veterans, until the day they are laid to rest. The VLER is the centerpiece of our 
strategy to better coordinate the user-friendly transition of servicemembers from 
their service component into VA, and to produce better, more timely outcomes for 
Veterans in providing their benefits and services. 

In December 2009, VA successfully exchanged electronic health record (EHR) in-
formation in a pilot program between the VA Medical Center in San Diego and a 
local Kaiser Permanente hospital. We exchanged EHR information using the Na-
tionwide Health Information Network (NHIN) created by the Department of Health 
and Human Services. Interoperability is key to sharing critical health information. 
Utilizing the NHIN standards allows VA to partner with private sector health care 
providers and other Federal agencies to promote better, faster, and safer care for 
Veterans. During the second quarter of 2010, the DOD will join this pilot and we 
will announce additional VLER health community sites. 

VA has $52 million in IT funds in 2011 to continue the development and imple-
mentation of this Presidential priority. 

HPPG V: IMPROVING MENTAL HEALTH CARE 

The 2011 budget continues the Department’s keen focus on improving the quality, 
access, and value of mental health care provided to Veterans. VA’s budget provides 
over $5.2 billion for mental health, an increase of $410 million, or 8.5 percent, over 
the 2010 enacted level. We will expand inpatient, residential, and outpatient mental 
health programs with an emphasis on integrating mental health services with pri-
mary and specialty care. 

Post-Traumatic Stress Disorder (PTSD) is the mental health condition most com-
monly associated with combat, and treating Veterans who suffer from this debili-
tating disorder is central to VA’s mission. Screening for PTSD is the first and most 
essential step. It is crucial that VA be proactive in identifying PTSD and inter-
vening early in order to prevent chronic problems that could lead to more complex 
disorders and functional problems. 

VA will also expand its screening program for other mental health conditions, 
most notably Traumatic Brain Injury (TBI), depression, and substance use dis-
orders. We will enhance our suicide prevention advertising campaign to raise aware-
ness among Veterans and their families of the services available to them. 

More than one-fifth of the Veterans seen last year had a mental health diagnosis. 
In order to address this challenge, VA has significantly invested in our mental 
health workforce, hiring more than 6,000 new workers since 2005. 

In October 2009, VA and DOD held a mental health summit with mental health 
experts from both departments, and representatives from Congress and more than 
57 non-government organizations. We convened the summit to discuss an innova-
tive, wide-ranging public health model for enhancing mental health for returning 
servicemembers, Veterans, and their families. VA will use the results to devise new 
innovative strategies for improving the health and quality of life for Veterans suf-
fering from mental health problems. 
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HPPG VI: DEPLOYING A VETERANS RELATIONSHIP MANAGEMENT SYSTEM 

A key component of VA’s transformation is to employ technology to dramatically 
improve service and outreach to Veterans by adopting a comprehensive Veterans’ 
Relationship Management System to serve as the primary interface between Vet-
erans and the Department. This system will include a framework that provides Vet-
erans with the ability to: 

• Access VA through multiple methods; 
• Uniformly find information about VA’s benefits and services; 
• Complete multiple business processes within VA without having to re-enter 

identifying information; and, 
• Seamlessly access VA across multiple lines of business. 
This system will allow Veterans to access comprehensive online information any-

time and anywhere via a single consistent entry point. Our goal is to deploy the Vet-
erans Relationship Management System in 2011. Our budget provides $51.6 million 
for this project. 

In addition to resources supporting these high-priority performance goals, the 
President’s budget enhances and improves services across the full spectrum of the 
Department. The following highlights funding requirements for selected programs 
along with the outcomes we will achieve for Veterans and their families. 

DELIVERING WORLD-CLASS MEDICAL CARE 

The Budget provides $51.5 billion for medical care in 2011, an increase of $4 bil-
lion, or 8.5 percent, over the 2010 level. This level will allow us to continue pro-
viding timely, high-quality care to all enrolled veterans. Our total medical care level 
is comprised of funding for medical services ($37.1 billion), medical support and 
compliance ($5.3 billion), medical facilities ($5.7 billion), and resources from medical 
care collections ($3.4 billion). In addition to reducing the number of homeless Vet-
erans and expanding access to mental health care, our 2011 budget will also achieve 
numerous other outcomes that improve Veterans’ quality of life, including: 

• Providing extended care and rural health services in clinically appropriate set-
tings; 

• Expanding the use of home telehealth; 
• Enhancing access to health care services by offering enrollment to more Priority 

Group 8 Veterans and activating new facilities; and, 
• Meeting the medical needs of women Veterans. 
During 2011, we expect to treat nearly 6.1 million unique patients, a 2.9 percent 

increase over 2010. Among this total are over 439,000 Veterans who served in Oper-
ation Enduring Freedom and Operation Iraqi Freedom, an increase of almost 57,000 
(or 14.8 percent) above the number of Veterans from these two campaigns that we 
anticipate will come to VA for health care in 2010. 

In 2011, the budget provides $2.6 billion to meet the health care needs of Vet-
erans who served in Iraq and Afghanistan. This is an increase of $597 million (or 
30.2 percent) over our medical resource requirements to care for these Veterans in 
2010. This increase also reflects the impact of the recent decision to increase troop 
size in Afghanistan. The treatment of this newest generation of Veterans has al-
lowed us to focus on, and improve treatment for, PTSD as well as TBI, including 
new programs to reach Veterans at the earliest stages of these conditions. 

The FY 2011 Budget also includes funding for new patients resulting from the re-
cent decision to add Parkinson’s disease, ischemic heart disease, and B-cell leuke-
mias to the list of presumptive conditions for Veterans with service in Vietnam. 
Extended Care and Rural Health 

VA’s budget for 2011 contains $6.8 billion for long-term care, an increase of 858.8 
million (or 14.4 percent) over the 2010 level. In addition, $1.5 billion is included for 
non-institutional long-term care, an increase of $276 million (or 22.9 percent) over 
2010. By enhancing Veterans’ access to non-institutional long-term care, VA can 
provide extended care services to Veterans in a more clinically appropriate setting, 
closer to where they live, and in the comfort and familiar settings of their homes. 

VA’s 2011 budget also includes $250 million to continue strengthening access to 
health care for 3.2 million enrolled Veterans living in rural and highly rural areas 
through a variety of avenues. These include new rural health outreach and delivery 
initiatives and expanded use of home-based primary care, mental health, and tele-
health services. VA intends to expand use of cutting edge telehealth technology to 
broaden access to care while at the same time improve the quality of our health care 
services. 
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Home Telehealth 
Our increasing reliance on non-institutional long-term care includes an invest-

ment in 2011 of $163 million in home telehealth. Taking greater advantage of the 
latest technological advancements in health care delivery will allow us to more 
closely monitor the health status of Veterans and will greatly improve access to care 
for Veterans in rural and highly rural areas. Telehealth will place specialized health 
care professionals in direct contact with patients using modern IT tools. VA’s home 
telehealth program cares for 35,000 patients and is the largest of its kind in the 
world. A recent study found patients enrolled in home telehealth programs experi-
enced a 25 percent reduction in the average number of days hospitalized and a 19 
percent reduction in hospitalizations. Telehealth and telemedicine improve health 
care by increasing access, eliminating travel, reducing costs, and producing better 
patient outcomes. 
Expanding Access to Health Care 

In 2009 VA opened enrollment to Priority 8 Veterans whose incomes exceed last 
year’s geographic and VA means-test thresholds by no more than 10 percent. Our 
most recent estimate is that 193,000 more Veterans will enroll for care by the end 
of 2010 due to this policy change. 

In 2011 VA will further expand health care eligibility for Priority 8 Veterans to 
those whose incomes exceed the geographic and VA means-test thresholds by no 
more than 15 percent compared to the levels in effect prior to expanding enrollment 
in 2009. This additional expansion of eligibility for care will result in an estimated 
99,000 more enrollees in 2011 alone, bringing the total number of new enrollees 
from 2009 to the end of 2011 to 292,000. 
Meeting the Medical Needs of Women Veterans 

The 2011 budget provides $217.6 million to meet the gender-specific health care 
needs of women Veterans, an increase of $18.6 million (or 9.4 percent) over the 2010 
level. The delivery of enhanced primary care for women Veterans remains one of 
the Department’s top priorities. The number of women Veterans is growing rapidly 
and women are increasingly reliant upon VA for their health care. 

Our investment in health care for women Veterans will lead to higher quality of 
care, increased coordination of care, enhanced privacy and dignity, and a greater 
sense of security among our women patients. We will accomplish this through ex-
panding health care services provided in our Vet Centers, increasing training for our 
health care providers to advance their knowledge and understanding of women’s 
health issues, and implementing a peer call center and social networking site for 
women combat Veterans. This call center will be open 24 hours a day, 7 days a 
week. 

ADVANCE APPROPRIATIONS FOR MEDICAL CARE IN 2012 

VA is requesting advance appropriations in 2012 of $50.6 billion for the three 
medical care appropriations to support the health care needs of 6.2 million patients. 
The total is comprised of $39.6 billion for Medical Services, $5.5 billion for Medical 
Support and Compliance, and $5.4 billion for Medical Facilities. In addition, $3.7 
billion is estimated in medical care collections, resulting in a total resource level of 
$54.3 billion. It does not include additional resources for any new initiatives that 
would begin in 2012. 

Our 2012 advance appropriations request is based largely on our actuarial model 
using 2008 data as the base year. The request continues funding for programs that 
we will continue in 2012 but which are not accounted for in the actuarial model. 
These initiatives address homelessness and expanded access to non-institutional 
long-term care and rural health care services through telehealth. In addition, the 
2012 advance appropriations request includes resources for several programs not 
captured by the actuarial model, including long-term care, the Civilian Health and 
Medical Program of the Department of Veterans Affairs, Vet Centers, and the state 
home per diem program. Overall, the 2012 requested level, based on the information 
available at this point in time, is sufficient to enable us to provide timely and high- 
quality care for the estimated patient population. We will continue to monitor cost 
and workload data throughout the year and, if needed, we will revise our request 
during the normal 2012 budget cycle. 

After a cumulative increase of 26.4 percent in the medical care budget since 2009, 
we will be working to reduce the rate of increase in the cost of the provision of 
health care by focusing on areas such as better leveraging acquisitions and con-
tracting, enhancing use of referral agreements, strengthening DOD/VA joint ven-
tures, and expanding applications of medical technology (e.g. tele-home health). 
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INVESTMENTS IN MEDICAL RESEARCH 

VA’s budget request for 2011 includes $590 million for medical and prosthetic re-
search, an increase of $9 million over the 2010 level. These research funds will help 
VA sustain its long track record of success in conducting research projects that lead 
to clinically useful interventions that improve the health and quality of life for Vet-
erans as well as the general population. 

This budget contains funds to continue our aggressive research program aimed at 
improving the lives of Veterans returning from service in Iraq and Afghanistan. 
This focuses on prevention, treatment, and rehabilitation research, including TBI 
and polytrauma, burn injury research, pain research, and post-deployment mental 
health research. 

SUSTAINING HIGH QUALITY BURIAL AND MEMORIAL PROGRAMS 

VA remains steadfastly committed to providing access to a dignified and respect-
ful burial for Veterans choosing to be buried in a VA national cemetery. This prom-
ise to Veterans and their families also requires that we maintain national ceme-
teries as shrines dedicated to the memory of those who honorably served this Nation 
in uniform. This budget implements new policy to expand access by lowering the 
Veteran population threshold for establishing new national cemeteries and devel-
oping additional columbaria to better serve large urban areas. 

VA expects to perform 114,300 interments in 2011 or 3.8 percent more than in 
2010. The number of developed acres (8,441) that must be maintained in 2011 is 
4.6 percent greater than the 2010 estimate, while the number of gravesites 
(3,147,000) that will be maintained is 2.6 percent higher. VA will also process more 
than 617,000 Presidential Memorial Certificates in recognition of Veterans’ honor-
able military service. 

Our 2011 budget request includes $251 million in operations and maintenance 
funding for the National Cemetery Administration. The 2011 budget request pro-
vides $36.9 million for national shrine projects to raise, realign, and clean an esti-
mated 668,000 headstones and markers, and repair 100,000 sunken graves. This is 
critical to maintaining our extremely high client satisfaction scores that set the na-
tional standard of excellence in government and private sector services as measured 
by the American Customer Satisfaction Index. The share of our clients who rate the 
quality of the memorial services we provide as excellent will rise to 98 percent in 
2011. The proportion of clients who rate the appearance of our national cemeteries 
as excellent will grow to 99 percent. And we will mark 95 percent of graves within 
60 days of interment. 

The 2011 budget includes $3 million for solar and wind power projects at three 
cemeteries to make greater use of renewable energy and to improve the efficiency 
of our program operations. It also provides $1.25 million to conduct independent Fa-
cility Condition Assessments at national cemeteries and $2 million for projects to 
correct safety and other deficiencies identified in those assessments. 

LEVERAGING INFORMATION TECHNOLOGY 

We cannot achieve the transformation of VA into a 21st Century organization ca-
pable of meeting Veterans’ needs today and in the years to come without leveraging 
the power of IT. The Department’s IT program is absolutely integral to everything 
we do, and it is vital we continue the development of IT systems that will meet new 
service delivery demands and modernize or replace increasingly fragile systems that 
are no longer adequate in today’s health care and benefits delivery environment. 
Simply put, IT is indispensable to achieving VA’s mission. 

The Department’s IT operations and maintenance program supports 334,000 
users, including VA employees, contractors, volunteers, and researchers situated in 
1,400 health care facilities, 57 regional offices, and 158 national cemeteries around 
the country. Our IT program protects and maintains 8.5 million vital health and 
benefits records for Veterans with the level of privacy and security mandated by 
both statutes and directives. 

VA’s 2011 budget provides $3.3 billion for IT, the same level of funding provided 
in 2010. We have prioritized potential IT projects to ensure that the most mission- 
critical projects for improving service to Veterans are funded. For example, the re-
sources we are requesting will fund the development and implementation of an 
automated solution for processing education claims ($44.1 million), the Financial 
and Logistics Integrated Technology Enterprise project to replace our outdated, non- 
compliant core accounting system ($120.2 million), development and deployment of 
the paperless claims processing system ($145.3 million), and continued development 
of HealtheVet, VA’s electronic health record system ($346.2 million). In addition, the 
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2011 budget request includes $52 million for the advancement of the Virtual Life-
time Electronic Record, a Presidential priority that involves our close collaboration 
with DOD. 

ENHANCING OUR MANAGEMENT INFRASTRUCTURE 

A critical component of our transformation is to create a reliable management in-
frastructure that expands or enhances corporate transparency at VA, centralizes 
leadership and decentralizes execution, and invests in leadership training. This in-
cludes increasing investment in training and career development for our career civil 
service and employing a suitable financial management system to track expendi-
tures. The Department’s 2011 budget provides $463 million in General Administra-
tion to support these vital corporate management activities. This includes $23.6 mil-
lion in support of the President’s initiative to strengthen the acquisition workforce. 

We will place particular emphasis on increasing our investment in training and 
career development—helping to ensure that VA’s workforce remain leaders and 
standard-setters in their fields, skilled, motivated, and client-oriented. Training and 
development (including a leadership development program), communications and 
team building, and continuous learning will all be components of reaching this ob-
jective. 

CAPITAL INFRASTRUCTURE 

VA must provide timely, high-quality health care in medical infrastructure which 
is, on average, over 60 years old. In the 2011 budget, we are requesting $1.6 billion 
to invest in our major and minor construction programs to accomplish projects that 
are crucial to right sizing and modernizing VA’s health care infrastructure, pro-
viding greater access to benefits and services for more Veterans, closer to where 
they live, and adequately addressing patient safety and other critical facility defi-
ciencies. 
Major Construction 

The 2011 budget request for VA major construction is $1.151 billion. This includes 
funding for five medical facility projects in New Orleans, Louisiana; Denver, Colo-
rado; Palo Alto and Alameda, California; and Omaha, Nebraska. 

This request provides $106.9 million to support the Department’s burial program, 
including gravesite expansion and cemetery improvement projects at three national 
cemeteries—Indiantown Gap, Pennsylvania; Los Angeles, California; and Tahoma, 
Washington. 

Our major construction request includes $51.4 million to begin implementation of 
a new policy to expand and improve access to burial in a national cemetery. Most 
significantly, this new policy lowers the Veteran population threshold to build a new 
national cemetery from 170,000 to 80,000 Veterans living within 75 miles of a ceme-
tery. This will provide access to about 500,000 additional Veterans. Moreover, it will 
increase our strategic target for the percent of Veterans served by a burial option 
in a national or state Veterans cemetery within 75 miles of their residence from 90 
percent to 94 percent. 

VA’s major construction request also includes $24 million for resident engineers 
that support medical facility and national cemetery projects. This represents a new 
source of funding for the resident engineer program, which was previously funded 
under General Operating Expenses. 
Minor Construction 

The $467.7 million request for 2011 for minor construction is an integral compo-
nent of our overall capital program. In support of the medical care and medical re-
search programs, minor construction funds permit VA to realign critical services; 
make seismic corrections; improve patient safety; enhance access to health care; in-
crease capacity for dental care; enhance patient privacy; improve treatment of spe-
cial emphasis programs; and expand our research capability. Minor construction 
funds are also used to improve the appearance of our national cemeteries. Further, 
minor construction resources will be used to comply with energy efficiency and sus-
tainability design requirements. 

SUMMARY 

Our job at the VA is to serve Veterans by increasing their access to VA benefits 
and services, to provide them the highest quality of health care available, and to 
control costs to the best of our ability. Doing so will make VA a model of good gov-
ernance. The resources provided in the 2011 President’s budget will permit us to 
fulfill our obligation to those who have bravely served our country. 
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The 298,000 employees of the VA are committed to providing the quality of service 
needed to serve our Veterans and their families. They are our most valuable re-
source. I am especially proud of several VA employees that have been singled out 
for special recognition this year. 

First, let me recognize Dr. Janet Kemp, who received the ‘‘2009 Federal Employee 
of the Year’’ award from the Partnership for Public Service. Under Dr. Kemp’s lead-
ership, VA created the Veterans National Suicide Prevention Hotline to help Vet-
erans in crisis. To date, the Hotline has received almost 225,000 calls and rescued 
about 6,800 people judged to be at imminent risk of suicide since its inception. 

Second, we are also very proud of Nancy Fichtner, an employee at the Grand 
Junction Colorado Medical Center, for being the winner of the President’s first-ever 
SAVE (Securing Americans Value and Efficiency) award. Ms. Fichtner’s winning 
idea is for Veterans leaving VA hospitals to be able to take medication they have 
been using home with them instead of it being discarded upon discharge. 

And third, we are proud of the VA employees at our Albuquerque, New Mexico 
Clinical Research Pharmacy Coordinating Center, including the Center Director, 
Mike R. Sather, for excellence in supporting clinical trials targeting current Veteran 
health issues. Their exceptional and important work garnered the center’s recogni-
tion as the 2009 Malcolm Baldrige National Quality Award Recipient in the non-
profit category. 

The VA is fortunate to have public servants that are not only creative thinkers, 
but also able to put good ideas into practice. With such a workforce, and the con-
tinuing support of Congress, I am confident we can achieve our shared goal of acces-
sible, high-quality and timely care and benefits for Veterans. 

RESPONSE TO PRE-HEARING QUESTIONS SUBMITTED BY HON. DANIEL K. AKAKA TO 
HON. ERIC SHINSEKI, SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS 

Question 1. Since the population threshold for the purposes of locating future Na-
tional Cemeteries has been lowered from 170,000 to 80,000 veterans, what impact 
will this have on the sizing of new cemeteries in the future? 

Response. The revised Veteran population threshold will result in the construction 
of five new national cemeteries in the areas of Melbourne/Daytona, FL; Omaha, NE; 
Buffalo, NY; Tallahassee, FL; and Southern Colorado. The new threshold will not 
alter VA’s approach to the purchase of land for new national cemeteries. We will 
continue to seek large parcels that will ensure uninterrupted service into the fore-
seeable future and accommodate the necessary infrastructure. In addition, future 
budget requests will reflect Phase One cemetery development projects sufficient to 
accommodate interments for a ten year period. The number of acres to be developed 
in Phase One will depend on estimated death and usage rates for Veterans and eli-
gible family members. 

Question 2. The Independent Budget (IB) notes that given the increased reliance 
on contract services, VR&E needs an additional 50 FTE’s dedicated to management 
and oversight of contract counselors and rehabilitation and employment service pro-
viders. Please comment on the FTE dedicated to this management and oversight 
function envisioned in the President’s budget. 

Response. VR&E Service currently has dedicated 24 contract specialists through-
out the country to provide oversight and support of contracting activities in each re-
gional office. The number of contracts varies by office, with the average office sup-
porting two local contracts. Structured guidance was provided to the regional offices, 
reducing associated complexity of development and procurement of contracts at the 
local level. Because contracting activity varies by office, contract specialist support 
has been placed in offices with the highest usage. Where the use of contracts does 
not warrant a full-time contract specialist, the specialist is responsible to support 
multiple offices. VR&E Service works with the Office of Field Operations to evaluate 
the need for additional contract specialists, and staff has been added when appro-
priate. 

In addition, VR&E Officers are required to complete basic contract warrant and 
contracting officer technical representative training. This training provides VR&E 
managers with the knowledge to effectively administer contracts. Working in col-
laboration with VA’s Office of Acquisition, Logistics, and Construction, VR&E Serv-
ice also provides routine training and oversight to field offices to ensure consistent 
compliance with Federal acquisition regulations. 

Question 3. At VA’s budget briefing on February 1, a decrease of nine FTE for 
the VR&E program was justified on the basis of ‘‘efficiencies’’. Please provide more 
detail on the precise nature of these efficiencies. 
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Response. The following chart displays the VR&E budget for 2010 and 2011. Di-
rect FTE remains constant at 1,155 for both 2010 and 2011, with VBA management 
support FTE allocated to the VR&E Program reduces by nine FTE in 2011. VBA 
management support FTE provide support to program management and operations. 
This includes but is not limited to offices such as Resource Management and Human 
Resources. Unlike direct FTE, management support FTE are not responsible for pro-
gram administration and operations. 

The reduction of nine management support FTE for VR&E does not have direct 
program impact. VBA management support FTE for all VBA programs (such as 
human resources or financial management FTE) are allocated by formula across all 
business lines based on the level of direct program FTE to VBA’s total direct FTE. 
Since direct FTE increased for the Compensation and Pension (C&P) Program, a 
larger portion of the total management support FTE was allocated to C&P Program, 
and support FTE decreased for other programs. 

The 2011 budget includes an $8.3 million GOE increase for VR&E contract coun-
seling services, some or all of which can be utilized to support up to 130 additional 
direct FTE for VR&E. During execution of the 2011 budget, other upward staffing 
adjustments will be made, if needed. 

Question 4. A number of increased outreach initiatives are discussed in connection 
with the VR&E program including enhanced DTAP efforts, the Coming Home to 
Work program, and the VetSuccess on Campus pilot program. Can you provide a 
breakout of the number of FTE who will be supporting these efforts? 

Response. The Disability Transition Assistance Program (DTAP) , Coming Home 
to Work, and the VetSuccess on Campus pilot provide outreach and assistance to 
transitioning servicemembers and new Veterans. VR&E is working with the Office 
of Acquisition, Logistics, and Construction to award a contract for redesign of the 
DTAP program. This redesign will result in an enhanced DTAP model tailored to 
the needs of active duty Servicemembers and Guard and Reserve members. The en-
hanced DTAP model is expected to increase awareness of VR&E benefits and appli-
cations for VR&E services. Staffing resources will be evaluated as a part of the 
DTAP redesign process. 

The Coming Home to Work Program was expanded in 2008 to increase outreach 
and early intervention services. VA has 13 full-time counselors at Military Treat-
ment Facilities and also assigned counselors on a part-time basis in each regional 
office to provide outreach to VA medical centers, Warrior Transition Units, and 
Coming Home events. 

The VetSuccess on Campus program is currently in the pilot stage. It is designed 
to provide outreach and assistance to Veterans utilizing Post-9/11 GI Bill education 
benefits to assist them in successfully transitioning from military to campus life and 
ultimately to successful employment. Three full-time staff are dedicated to the 
VetSuccess pilot. Staffing requirements to implement the program will be deter-
mined as a part of the pilot project analysis. 

Question 5. The IB supports an increase of 200 FTE for VR&E’s Independent Liv-
ing Program. The President’s Budget notes some positive improvements made to the 
program by virtue of the Veterans’ Benefits Improvement Act of 2008 but fails to 
discuss in any detail how these improvements might have an impact on the effective 
management of it. Please provide a detailed discussion of the resources that will be 
available for this initiative and comment on the IB’s proposal for an increase of 200 
FTE. 

Response. The Veterans’ Benefits Improvement Act of 2008 (VBIA) increased the 
cap on new Independent Living (IL) cases that may be developed each year from 
2,500 to 2,600. In addition, the VBIA removed the time limitation on IL services 
for the most seriously disabled Veterans who have served in the Iraq and Afghani-
stan conflicts. These changes allow VR&E managers to ensure that appropriate 
services may be provided to the most seriously disabled Veterans suffering from 
such conditions as Traumatic Brain Injury, PTSD, or polytrauma injuries. 

The IL workload represents less than three percent of the open VR&E workload, 
with only 2,600 new cases developed each year. VA’s model supports Rehabilitation 
Counselors (VRCs) providing a full scope of services for Veterans who need assist-
ance to work, to live independently, or a combination of both. This allows an inte-
grated service delivery approach in which the VRCs serve as experts who provide 
services tailored to each Veteran’s needs. This comprehensive model supports the 
provision of IL services during a plan of employment services. Conversely, it sup-
ports the progression of Veterans’ plans from IL to employment, when they are 
ready to pursue job goals. In lieu of adding specialized staffing to meet the varying 
and individually tailored IL needs of Veterans, VA counselors work with community 
resources, such as the national network of Centers for Independent Living (CILs) 

VerDate Nov 24 2008 14:45 Oct 12, 2010 Jkt 000000 PO 00000 Frm 00022 Fmt 6633 Sfmt 6621 H:\ACTIVE\022610.TXT SVETS PsN: PAULIN



19 

and/or procure services from specialized community professionals. Through the es-
tablishment of agreements with CILs and the expenditure of contract funds to meet 
specialized needs for the small population of Veterans requiring independent living 
assistance, VA is able to ensure resources are available when and where they are 
needed, ensuring that counselors in regional offices may quickly respond to addi-
tional service needs for Veterans who require extraordinary support to achieve IL 
goals. 

Question 6. The President’s Budget notes that $1.2 million was redirected from 
VR&E’s resources for the Veterans Benefits Management System (VBMS) Initiative 
to the Compensation and Pensions program. What effect will this action have on the 
VBMS Initiative within VR&E and to what purpose will the funds be used within 
the C&P program? 

Response. The $1.2 million redirected from VR&E to C&P in the FY 2011 budget 
submission was originally allocated for VR&E-specific paperless processing capabili-
ties in the FY 2010 President’s Budget. Subsequent to the formulation of the FY 
2010 budget, the strategy for the paperless claims processing initiative was refined 
with a greater emphasis on delivering near-term capabilities for C&P claims proc-
essing. 

The Veterans Benefits Management System (VBMS) initiative is a business trans-
formation initiative supported by technology and designed to improve VBA service 
delivery, beginning with the C&P business line. VBMS is a holistic solution that in-
tegrates a business transformation strategy to address process, people and organiza-
tional structure factors, and an information technology solution to provide a 21st 
century paperless claims processing system. The technology investment in VBMS is 
reflected in the VA Information Technology Budget submission. 

During FY 2010, VR&E funding associated with VBMS was redirected to con-
tribute to several contracts that enable VBA to acquire the technical and profes-
sional expertise required for the VBMS initiative. Services acquired through these 
contracts include strategic and tactical program management support services, busi-
ness transformation and organization change management services, and commercial 
scanning services. For FY 2011, the VR&E budget request does not include funds 
for VBMS, which is a direct reflection of the VBA strategy to focus on improving 
C&P claims processing. The $1.2 million will be used for strategic and tactical pro-
gram management support services, business transformation, and organization 
change management services specific to the C&P program. 

Question 7. What is the percentage of Vietnam veterans who are service-connected 
due to a presumptive condition? 

Response. VA cannot provide this percentage because our data systems do not 
store the basis of an award of service connection. VA cannot distinguish whether 
a Vietnam Veteran was awarded a disability rating due to presumed exposure to 
Agent Orange or due to a direct disability while in service. 

Question 8. In 2009, over 169,000 veterans received an increase to their disability 
benefits. On average, how long did it take for those re-opened claims to be adju-
dicated? 

Response. VA does not separately track the average days to complete reopened 
claims that are granted or denied. However, VA does track this information for all 
reopened claims. The average number of days to complete a reopened claim was 
172.6 in FY 2009 and 164.7 in FY 2010 through January. 

Question 9. Does the Department anticipate needing additional funds to pay bene-
fits to Filipino World War II veterans and eligible survivors as mandated in Pub. 
L. 110–329? 

Response. The deadline to submit claims was February 16, 2010. VA is still deter-
mining the number of new and duplicate claims. Based on the current approval 
rate, additional funding may be required. VA is currently evaluating funding re-
quirements to ensure all eligible Veterans are compensated. VA will advise Con-
gress when this evaluation is completed. 

Question 10. The FY 2008 NDAA required the DOD and the VA to accelerate their 
exchange of health information and to develop capabilities that allow for interoper-
ability (generally, the ability of systems to exchange data) by September 30, 2009. 
It also required compliance with Federal standards and the establishment of a joint 
interagency program office to function as a single point of accountability for the ef-
fort. In a January 2010 report, the GAO noted that the DOD/VA interagency pro-
gram office is not yet positioned to function as a single point of accountability for 
the implementation of interoperable electronic health record systems or capabilities. 
In addition GAO also stated that if the program office does not fulfill key manage-
ment responsibilities as GAO previously recommended, it may not be positioned to 
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function as a single point of accountability for the delivery of future interoperable 
capabilities, including the development of the virtual lifetime electronic record. 

Response. On January 22, 2010, the Department offered GAO an update report 
RE: Electronic Health Records: DOD and VA Interoperability Efforts Are Ongoing; 
Program Office Needs to Implement Recommended Improvements (GAO–10–332). 
This report addresses key issues sited above in Question #10. Please see attachment 
for full copy of the updated report signed and dated by Mr. John R. Gingrich, Chief 
of Staff. 

Question 11. What is the status of the virtual lifetime electronic record? What is 
your assessment of the progress being made and when do you expect to launch this 
system? What are your thoughts on how VA should proceed? 

Response. ‘‘VA has begun to lay the groundwork necessary to meet the President’s 
directive for a Virtual Lifetime Electronic Record, or VLER, to contain the entire 
health and administrative data for our Nation’s Service Members and Veterans. To 
achieve that goal, we have begun to connect the Department to the Nationwide 
Health Information Network (NHIN) for the purposes of securely exchanging health 
information with other public and private health care providers. In December 2009, 
we successfully began exchanging health information between the Department and 
Kaiser Permanente in San Diego, CA, for those patients who are seen in both orga-
nizations and who have opted into the exchange program. The Department of De-
fense (DOD) took the steps needed to join the effort in a three-way exchange by suc-
cessfully implementing the technical capacity for NHIN based health data exchange 
at the end of January, 2010. We plan to increase the functionalities of this initial 
pilot and to deploy to additional sites around the country during 2010. We will soon 
begin to lay out the approach to guide future years planning and budgeting. The 
lessons learned from these pilots will position the Department to be able to securely 
exchange health information with any organization that also joins the NHIN. These 
first efforts represent the cornerstone building block of designing the Virtual Life-
time Electronic Record (VLER).’’ 

Question 12. The President’s budget provides $51.6 million the Veterans Relation-
ship Management System. This system will allow Veterans to access comprehensive 
online information anytime and anywhere via a single consistent entry point, among 
other things. What is the timeline for this project and when will it operational? 

Response. VA will use an iterative approach and a phased implementation to inte-
grate the capabilities that will leverage all the initiatives in the Veterans Relation-
ship Management (VRM) Program. The iterative framework of the VRM Program 
assumes that all initiatives will be conducted in parallel and will incorporate the 
multi-phased and multi-years implementation strategy. 

The VRM Program has three phases with milestones and deliverables in 2010, 
2011, and 2012. The focus in 2013 and 2014 will be to ensure that the solutions 
implemented will continue to evolve with the changing needs of Veterans and the 
agencies that serve them. This agile approach will facilitate continuous improve-
ment in our processes and technology and ensures that the transformational vision 
is realized. 

Question 13. This President’s budget provides funds to meet the need of women 
veterans which includes full-time Women Veterans Program Managers serving at all 
VA medical facilities. However, on July 14, 2009, VA testified before this Committee 
that, ‘‘As of June 2009, each of the VA’s 144 health care systems has appointed a 
full-time Women Veterans’ Program manager.’’ What does the FY 2011 budget pro-
viding for exactly with regard to the full-time Women Veterans Program Managers? 

Response. VA recognizes that the position of the Women Veterans Program Man-
ager is key to the implementation and delivery of primary care women Veteran’s 
health services. As previously stated, each of VA’s 144 health care systems has ap-
pointed a full-time Women Veterans Program Manager. The positions are funded in 
FY 2010. The FY 2011 budget continues the funding for these positions. As any of 
these positions becomes vacant through the normal turn over process, the vacancies 
will be filled in a timely manner through the established personnel hiring processes. 

Question 14. Of the carryover funds in the Medical Services account from 2009, 
$200 million is designated for rural health initiatives. Have these funds been obli-
gated yet, and for what purposes? If not, why are they still unobligated? 

Response. Congress provided VHA’s Office of Rural Health (ORH) with $250 mil-
lion in two-year funds (FY 2009/2010) for rural health care initiatives. The majority 
of these funds were allocated in FY 2009 for rural health initiatives; however, at 
the end of the year $223 million was unobligated and carried over to FY 2010 to 
continue this dedicated funding for rural health. These funds support a variety of 
projects including, but not limited to: mobile clinics, rural Telehealth and tele-men-
tal health initiatives, home based primary care (HPBC) programs, rural health out-
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reach clinics, mental health intensive care management (MHICM) programs and ex-
pansions, as well as enhancements to existing community based outpatient clinics 
in rural areas. VA plans to have the full $250 million obligated by the end of FY 
2010. 

There are several reasons why rural health care dollars have been delayed in obli-
gation, which fall into three broad categories. First, the pool of qualified bidders 
willing to contract with VA to provide health care in rural communities is limited. 
The second is human resources. Identifying qualified individuals in highly rural 
areas has proven difficult, and finding employees willing to move to isolated areas 
has also been a challenge. And third, identifying appropriate physical space for clin-
ical activities in rural areas that meet privacy standards has been a challenge, as 
well. Frequently, the space has required significant alteration, thus causing delays 
in construction and obligating dollars for completion of these projects. 

RESPONSE TO POST-HEARING QUESTIONS SUBMITTED BY HON. DANIEL K. AKAKA TO 
HON. ERIC K. SHINSEKI, SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS 

Question 1. For FY 2010, the Department requested $70 million more than the 
previous year in medical and prosthetics research. For FY 2011, the request is for 
only an additional $9 million. Does the Department anticipate any reduction in the 
amount of research carried out as a result of what is essentially a flat-lined request? 

Response. There is a 15.7% increase in research funding from FY 2009 to FY 
2011. This is significantly higher than the rate of research inflation which was 3.1% 
in FY 2010 and 3.2% in FY 2011. With this level of funding, VA does not anticipate 
any reduction in the amount of research. 

Question 2. There was an error in printing the budget wherein the IG’s funding 
request to OMB was not printed; having corrected this, is the Department prepared 
to support the IG’s request for nearly $12 million in additional funding? 

Response. VA supports the need for strong management oversight, and the Office 
of Inspector General (OIG) plays an important role in performing its investigative 
and audit responsibilities. When the budget was developed recent budget increases 
were taken into account for all VA accounts, including the IG, Information Tech-
nology, and NCA. While these programs do not have increases in 2011, their two- 
year total increases in resources provide for very significant real program growth. 

More specifically, the 2011 budget request for IG is a 25% increase over the 2009 
level. IG staffing has increased by 13% between 2009–2011 (509 FTE to 576 FTE), 
and the 2011 budget sustains the 2010 staffing level of 576. The OIG has indicated 
that the 2011 budget will support a current services level of workload. 

Question 3. The Department’s budget request shows a 30 percent increase in fund-
ing for OEF/OIF services. What new or expanded services will be provided as a re-
sult of this increase? Are there any programs or services you would like to expand 
or create, but did not request due to the cost of the increased workload? 

Response. The budget requests a funding increase of 30% for OEF/OIF Veterans 
in FY 2011 to accommodate an estimated 15% increase in the number of patients. 
We will continue to provide a full range of services to meet all of their medical 
needs. There are no new or expanded services and there are no programs or services 
that were not included in this budget request. 

Question 4. VA must deal with the most serious of Traumatic Brain Injuries 
(TBI), as well as the less severe injuries. Does the 13 percent increase for the TBI 
program reflect the increased need for occupational therapy and support services for 
veterans who chose to transition to the civilian workforce? 

Response. Yes, the needs for increased occupational therapy are included in the 
13 percent increase for the TBI program (i.e., the difference between the FY 2010 
and FY 2011 funding). Funding for vocational and occupational training and similar 
support services for Veterans are provided by the Veterans Benefits Administration 
through the Vocational Education and Employment program. 

Question 5. VA is proposing to reduce obligations for rural health initiatives in 
Fiscal Years 11 and 12. Improving health care for veterans residing in rural areas 
is a major priority of many Members of the Committee, and the veteran population. 
What is the rationale for the proposed reduction? 

Response. There is no reduction. In FY 2009, Congress provided $250 million in 
two-year funds (fiscal year 2009/2010) for rural health care initiatives. The majority 
of these funds were allocated in FY 2009 for rural health initiatives; however, at 
the end of the year $223 million was unobligated and carried over to FY 2010 to 
continue this dedicated funding for rural health. These funds support a variety of 
projects including, but not limited to: mobile clinics, rural tele-health and tele-men-
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tal health initiatives, home based primary care (HBPC) programs, rural health out-
reach clinics, mental health intensive care management (MHICM) programs and ex-
pansions, as well as enhancements to existing community based outpatient clinics 
in rural areas. We plan to have the full $250 million obligated by the end of FY 
2010. In addition, FY 2010, FY 2011, and FY 2012 each continue the commitment 
of $250 million being dedicated to rural health initiatives. 

Question 6. VA’s budget request cited a study which found a 19 percent reduction 
in hospitalizations, and a 25 percent reduction in days hospitalized, for patients en-
rolled in home telehealth programs. What will be the cost savings in dollars ex-
pected from the $40 million investment that VA has requested for telehealth? 

Response. VA’s focus on preventative medicine is reflected in the health care 
trends developed for VA and integrated into the actuarial model. Health care prac-
tices, like home telehealth, are also reflected in the assumptions to the extent that 
they prevent an avoidable inpatient admission or result in more efficient utilization 
of office visits. However, the impact of specific practices and/or technology cannot 
be separately identified and quantified. 

Question 7. Of the $179 million that VA has requested for readjustment coun-
seling for fiscal year 2011, how much of this amount will be allocated to provide 
care for returning servicemembers and how much will be allocated to provide care 
for their family members? 

Response. Resources are not allocated specifically between services for Veterans 
and services for their family members. In FY 2009, Vet Centers provided 62,747 vis-
its to 13,903 Veteran families for military related issues. 95% of these family serv-
ices were provided conjointly with the Veteran present. A very small number (<1%) 
of the total Vet Center visits are provided to a Veteran’s family member without 
the Veteran present. 

Question 8. Given the fact that the President’s budget projects a nearly 5 percent 
increase in workload for the New GI Bill yet—at the same time—proposes nearly 
a 20 percent decrease in FTE devoted to the program, how confident are you that 
you will have sufficient resources to implement the program in an effective and 
timely fashion? 

Response. Post-9/11 GI Bill claims are currently reviewed and approved through 
a manual process augmented by limited automated support. Claims examiners must 
manually enter data into several systems. The long term solution, which will be 
fully deployed in December 2010, will automate many of manual processing steps. 
We are confident the new automated process will result in the need for fewer FTE. 

Question 9. The budget includes a 9 percent increase in funding for women vet-
erans from fiscal year 2010 to 2011. Does this reflect an increase in the number of 
women veterans seeking VA care or an expansion of the services provided to women 
veterans? 

Response. The 9.7 percent increase in Gender Specific health care for Women Vet-
erans in 2011 is being driven almost entirely by the influx of new women veterans. 
The number of active duty women in the military is at all time high and the number 
of enrolled women veterans has been increasing and is anticipated to increase stead-
ily over the next decade. VHA will continue to ensure a broad range of health care 
services are available to these women including female specific diagnoses and serv-
ices. 

Question 10. In the President’s budget proposal there is no increase in budget dol-
lars or total FTE from FY 2010 in the area of Information Technology. What impact 
will this have on VA’s 21st Century technology initiatives such as implementing the 
Virtual Lifetime Electronic Record? 

Response. Within the $3.307 billion budget request, funding for maintenance and 
operations costs will be sustained to keep the systems at current capability and ac-
ceptable performance level. Potential risks are: 

• Systems supporting critical business functions will not be refreshed, potentially 
affecting performance and availability of services. 

• Significantly reduced funding for Regional Data Processing Centers (RDPCs) 
may affect efficiency and reliability of operations. 

The Project Management Accountability System (PMAS) with an incremental de-
velopment and fiscally responsible approach will better manage development spend-
ing and ensure early identification and correction of failing IT programs. Halting 
programs that fail to meet their delivery milestones will prevent wasteful spending 
and manage with accountability in delivering technologies to help transform VA. 

Our Major Investments will continue to increase above the FY 2010 level to meet 
the on-going demands for our Veterans and transforming VA: 
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• Veterans Benefits Management System (VBMS) with $145.3 million requested, 
is a 104% increase of above 2010, and is designed to transition from paper-intensive 
claims processing to a paperless environment. 

• The Post-9/11 GI Bill (Chapter 33) with $44 million requested, is a 28% increase 
above 2010, will provide the long term solution to deliver an end-to-end solution to 
support the delivery of tuition, university fee payments, housing allowance and 
yearly books and supply stipend. 

• Financial and Logistics Integrated Technology Enterprise (FLITE) with $120 
million requested, is a 52% increase above 2010, and will effectively integrate and 
standardize financial/asset management data and processes across VA. 

• Virtual Lifetime Electronic Record (VLER) with $52 million requested, is a 
23.42% increase above 2010, and will create the capability for VA and DOD to elec-
tronically access and manage the health, personnel, benefits, and administrative in-
formation needed to efficiently deliver seamless health care, services, and benefits 
to Servicemembers and Veterans. 

• Tele-health and Home Care Model with $48.6 million requested, enables VA to 
become a national leader in transforming primary care services to a medical home 
model of health care delivery with a new generation of communication tools that can 
be used to disseminate and collect information related to health, benefits and other 
services. 

Question 11. As part of VA’s efforts to end homelessness among veterans, what 
long term solutions do you envision the Department will undertake to address 
homelessness among severely and chronically mentally ill veterans? 

Response. VA addresses the needs of homeless Veterans with severe and chronic 
mental illness through a continuum of care that includes Mental Health Residential 
Rehabilitation and Treatment services, transitional housing services through the 
Homeless Providers Grant & Per Diem Program, and VA Health Care for Homeless 
Veterans Contract Residential Treatment. In the very near future, VA will expand 
the continuum by adding homeless prevention services particular to this population. 
Historically, VA mental health and social services have played an important role in 
preventing homelessness among Veterans with mental illness. Interventions such as 
the Veterans Benefits Administration’s (VBA) benefits assistance programs, com-
pensated work therapy, recovery oriented treatment, residential rehabilitation, out-
patient mental health and substance abuse programs have served many Veterans 
who are homeless or at risk for homelessness. In its mission of ending homelessness 
among Veterans, VA has enhanced its existing emphasis on prevention by the re-
cent development or planning of several national initiatives that will serve chron-
ically mentally ill Veterans. These include Supportive Services for Low Income Vet-
erans and Families and Housing and Urban Development VA Supported Housing 
Program (HUD-VASH). 

The HUD-VASH program is one of the core initiatives directed at ending home-
lessness among chronically mentally ill Veterans, in that it provides these Veterans 
with both permanent housing and supportive services on an ongoing basis. In this 
collaborative initiative between the U.S. Housing and Urban Development (HUD) 
and the VA, HUD provides housing vouchers and the VA provides case management 
services to assist Veterans’ access and maintain permanent housing. HUD-VASH is 
specifically targeted to address the needs of chronically homeless Veterans, many 
of whom have a serious mental illness. At present, VA has 20,000 vouchers with 
case management services and anticipates the authorization of an additional 30,000 
vouchers with case management services through 2014 to better meet the needs of 
our Veterans who are chronically homeless and also suffering from a serious mental 
illness. VA also intends to intensify the case management ratio to better address 
the housing and treatment needs of this most vulnerable population. Additionally, 
VA intends to implement emerging best practice models including Housing First ap-
proaches to more rapidly link chronically homeless Veterans to housing and treat-
ment services. 

Question 12. The President’s budget would provide over $15 billion in mandatory 
entitlements in FY 2010 and FY 2011 for new presumptions related to Agent Or-
ange exposure. In arriving at this cost estimate, did the Department project how 
much more likely Vietnam veterans are to suffer from these conditions—such as 
heart disease—as compared with Vietnam era veterans who did not serve in South-
east Asia and their non-veteran counterparts? 

Response. The cost estimate and methodology for the newly presumptive condi-
tions related to Agent Orange exposure includes $15 billion in mandatory funding, 
$12.3 billion of which is associated with 86,069 known Nehmer retroactive claims. 
Under Nehmer, VA must readjudicate previously denied claims for newly added her-
bicide-related presumptive diseases filed by Nehmer class members (generally Viet-
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nam Veterans and their survivors) and provide retroactive benefits from the date 
of the prior claim to such individual pursuant to 38 C.F.R. § 3.816. Of those pre-
viously denied, 52,918, or nearly 76 percent, are currently on the rolls for other 
service-connected disabilities. 

The remaining $2.7 billion is associated with new claims from both Veterans who 
will be added to the compensation rolls and Veterans who will receive an increase 
to their current disability rating. For these new claims, prevalence rates for the gen-
eral population were applied to the in-country Vietnam Veteran population. Other 
factors such as mortality and application rates were applied to generate total case-
load. 

Question 13. In addition to the over $15 billion to fund mandatory entitlements 
for new presumptions related to Agent Orange exposure, what is the Department’s 
estimate of the related costs for medical care for veterans who will now become serv-
ice-connected from these presumptions? Are these costs reflected in the budget? 

Response. The estimate for medical care costs in FY 2011 related to the new pre-
sumptions for Agent Orange exposure and Amyotrophic Lateral Sclerosis (ALS) is 
$205 million. 

Question 14. The highlights of the VA’s budget for FY 2011 claim that, ‘‘The budg-
et proposal includes $4.2 billion in 2011 to reduce and help prevent homelessness 
among Veterans. That breaks down into $3.4 billion for core medical services and 
$799 million for specific homeless programs and expanded medical care, which in-
cludes $294 million for expanded homeless initiatives.’’ Can you please clarify what 
this $3.4 billion for core medical services represents? Is that amount solely for 
homeless veterans’ services? 

Response. The $3.4 billion contains all core medical services costs for homeless 
veterans, including acute, rehabilitative, mental, prosthetics, and dental care. 

Question 15. Besides expanding existing programs, VA’s 5 year plan to end home-
lessness among veterans includes the development of new programs—New HUD/VA 
Prevention Program, National Referral Call Center, and Supportive Services for 
Veterans and Families. Does VA have a breakdown in the budget for funding these 
new programs? When will these programs be up and running? 

Response. The proposed funding for these new programs is shown in the table 
below. 

Description 
(Dollars in Thousands) 

FY 2010 FY 2011 FY 2012 

HUD-VASH Prevention Pilots .......................................................... $5,000 $5,175 $5,366 
National Referral Call Center ........................................................ $2,500 $3,000 $3,000 
Support Svcs Low Income Vets & Families .................................. $20,000 $50,560 $50,560 

New HUD/VA Prevention Pilot: This new prevention initiative is a multi-site 
three-year pilot project designed to provide early intervention to recently discharged 
Veterans and their families to prevent homelessness. Site selection for this pilot 
project will give priority to communities with high concentrations of returning OEF/ 
OIF soldiers, and to rural communities. Implementation of this program is expected 
to provide services to nearly 250 Veterans and their families in 2010. A total of 750 
Veterans are projected to receive services from this program between 2010 and 
2014. 

Supportive Services for Veterans and Families: VA will also use the authority 
mandated in Public Law 110–387 to establish programs with community-based non- 
profit and co-op agencies to provide supportive services specifically designed to pre-
vent homelessness. These pilots will encompass both rural and urban sites with the 
goal of preventing homelessness and maintaining housing stability for the Veteran’s 
family. This new homeless prevention initiative will establish and provide grants 
and technical assistance to community non-profit organizations to provide sup-
portive services to Veterans and their families in order to maintain them in their 
current housing. Program regulations are currently under review; grants will be 
awarded in 2010. Approximately 5,000 Veterans and their families will receive serv-
ices in 2010. 

National Referral Call Center: This new prevention initiative will establish a Na-
tional Call Center that will provide linkages for homeless Veterans, their families 
and other interested parties to appropriate VA and community-based resources. It 
is anticipated that in 2010 the Call Center will provide information and referral to 
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15,000 Veterans and other interested parties. The National Referral Call Center will 
be a primary vehicle for VA to communicate with Veterans and community pro-
viders assisting them in connecting to local VA and community resources that will 
assist the Veteran in avoiding falling into homelessness or exiting homelessness. 

Question 16. The Independent Budget noted that in its latest 5-Year Capital Plan, 
VA has estimated the total cost of repairing all D-rated and F-rated facilities in the 
Facilities Conditions Assessment to be a staggering $8 billion. Please comment on 
this. 

Response. The FCA backlog has risen over the past few years due to various rea-
sons: higher focus on identifying and reporting deficiencies; addition of special stud-
ies to FCA backlog, such as hurricane hardening, seismic, façade repairs; and the 
inclusion of assessments of all buildings and their associated infrastructure within 
VA. During the last several years, VA has devoted approximately $1.8 billion to re-
ducing the FCA backlog which currently stands at $9.6 billion. The largest compo-
nent of VA’s FCA backlog of deficiencies belongs to VHA, which is primarily ad-
dressed through the Non-Recurring Maintenance (NRM) Program funds. A focus on 
reducing the backlog is balanced with other critical infrastructure needs such as 
sustainment, infrastructure improvements, high priority clinical initiatives (HPCI), 
and green management in order to meet VHA’s mission, congressional direction, and 
energy mandate. The total FY 2011 VHA NRM budget request totals $1.11 billion, 
the largest request in Department history. This includes $400 million to ensure sus-
tainability, $358 to reduce the FCA backlog in infrastructure improvements, $252 
million for energy, and $100 million for HPCI. 

Question 17. The Committee has received reports from several small businesses 
which serve as distributors of products from manufacturers to VA facilities that 
their FSS contract renewal awards have been unnecessarily delayed by interference 
of VA’s Office of Inspector General. During these delays, VA has been unable to ob-
tain discounts which would be available under a standard contract, often resulting 
in more costly purchases on the open market. In just one case alone, VA lost more 
than $1 million in discounts due to IG-induced delays in making a contract award 
to one company, as it was forced to make necessary purchases on the open market. 
Most recently, VA has failed to meet yet another anticipated contract determination 
date of January 1, a determination process that began nearly 22 months ago. GSA 
completed a similar renewal in less than 60 days. Will you take the necessary ac-
tions to ensure that small businesses seeking the ability to compete for VA task or-
ders are treated fairly and in accordance with GSA policy? 

Response. The VA is fully committed toward ensuring acquisition processes are 
fair and equitable to all vendors, including small businesses. 

VA processes all Federal Supply Schedule (FSS) offers in accordance with applica-
ble regulations, laws and policies, especially FSS policies and provisions set forth 
by the General Services Administration. All FSS offers, whether received from man-
ufacturers or dealers/distributors, small or large businesses, are processed in the 
same manner and all offerors are treated fairly and equitably, regardless of a firm’s 
socioeconomic status. Some FSS offers may take additional time to complete due to 
the value of the offer, which may meet certain thresholds requiring a more thorough 
evaluation or review such as a pre-award review (typically performed on FSS offers 
valued annually at $5 million or more for pharmaceuticals, $3 million or more for 
non-pharmaceutical). These reviews protect the government’s interests by ensuring 
favorable pricing for the government. 

VA solicits early submission of ensuing FSS offers at least 24 months before the 
current FSS contract expires. Periodic reminders are sent every six months. Many 
FSS contractors wait until the final months of their current contract’s performance 
before submitting. In an effort to avoid disruptions, FSS contractors seeking an en-
suing FSS contract are afforded the opportunity to extend their current contract 
until a new and ensuing FSS contract can be awarded. The only time this option 
is not extended is when a FSS contractor has waited until the final months of the 
performance period to renew, at which time VA has no legal authority to extend be-
yond the prescribed performance period of the FSS contract. 

Because the FSS program is a multiple award program, which means more than 
one contract source could be awarded for ‘‘same’’ or ‘‘similar’’ products and/or serv-
ices, VA, like other Federal customers, have other contract source options under the 
FSS program should a particular FSS offeror’s products be unavailable due to an 
on-going evaluation/negotiation process. If the particular product/service sought is 
only available on the ‘‘open market’’, VA facilities may request a waiver, including 
the proper ‘‘sole source’’ justification, through the proper channels to procure the 
needed item or service. The waiver process is quick and the requesting office nor-
mally receives a response within 24 to 48 hours. 
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VA is firmly committed to ensuring the acquisition process is fair and equitably 
to all vendors while ensuring the awarded contracts are in the best interest of the 
government and ultimately our taxpayers. 

RESPONSE TO POST-HEARING QUESTIONS SUBMITTED BY HON. RICHARD BURR TO 
HON. ERIC K. SHINSEKI, SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS 

VETERANS BENEFITS ADMINISTRATION—GENERAL 

Question 1. The fiscal year (FY) 2011 budget request refers to an initiative to pro-
vide individual printers to employees throughout the Veterans Benefits Administra-
tion (VBA) so they will be able to print documents at their own desks. The expla-
nation for this initiative is that it will ‘‘increase employee efficiency * * * and also 
reduces the possibility of incorrectly mailing personally identifiable information.’’ 

A. How much has the Department of Veterans Affairs (VA) already spent on this 
initiative and how much more does VA plan to spend in fiscal years 2010 and 2011 
for this purpose? 

Response. The Office of Information & Technology (OI&T) spent approximately 
$47,000 on desktop printers for VBA to pilot this initiative at the Lincoln Regional 
Office. Upon further study, VBA determined that the costs to implement this initia-
tive nationwide significantly outweigh the benefits, and no additional funds will be 
spent to pursue this effort. 

OI&T promotes the use of network printers, which are more cost-effective, as they 
use less ink, paper, and require less maintenance. VBA leadership canceled the pilot 
in January 2010 after re-evaluating the costs/benefits of proceeding with the initia-
tive and its future relevancy with the procession of the Veterans Benefits Manage-
ment System (VBMS). 

Final decisions have not been made on the reallocation of funds designated for 
this effort. VBA leadership will review the needs of the organization in the execu-
tion year for reallocation. VBA will place a priority on initiatives that directly align 
with VA’s strategic, integrated, and high-performance goals for FY 2011. 

B. In total, how many printers and print cartridges are being purchased as part 
of this initiative? 

Response. OI&T purchased 130 desktop printers for the Lincoln RO pilot. These 
printers are being reallocated to replace older, existing desktop printers still needed 
to support management, human resources, and finance functions, and to meet the 
needs of employees requiring job accommodations. No print cartridges were pur-
chased. 

VBA did not progress beyond the initial purchase of the desktop printers at the 
Lincoln Regional Office pilot site. VBA leadership canceled the pilot in January 
2010 after re-evaluating the costs/benefits of proceeding with the initiative against 
its future relevancy with the procession of the Veterans Benefits Management Sys-
tem (VBMS) initiative. 

C. What is the cost per employee for this initiative? 
Response. The cost was estimated at $360 per employee for the initial purchase 

of printers and printer maintenance kits. 
D. Please quantify the expected improvements in efficiency for each VBA business 

line, such as the number of additional claims the Compensation and Pension service 
would be expected to complete per year. 

Response. VBA determined that nationwide implementation of this initiative 
would not significantly improve efficiency or productivity. 

E. Is expanding the availability of printers consistent with VA’s goal to ‘‘move the 
claims process to a paperless environment’’? 

Response. No. As such, the organization is no longer pursuing this initiative. 
F. Did VA examine whether there are less expensive means of protecting against 

the inadvertent mailing of personally identifiable information? 
Response. The safeguarding of Veterans’ information is paramount. VBA contin-

ually seeks improvement in mailroom efficiency and effectiveness through enhance-
ments in process, technology, and quality. 

VOCATIONAL REHABILITATION AND EMPLOYMENT 

Question 1. The fiscal year 2011 budget request for the Vocational Rehabilitation 
and Employment (VR&E) program includes $32.8 million for Other Services, which 
is 51% higher than the amount expended during fiscal year 2009 ($21.7 million) and 
34% higher than the amount expected to be expended during fiscal year 2010 ($24.4 
million). According to the budget request, this increase ‘‘reflects contracted services.’’ 
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A. Please provide an itemized list of how these funds would be expended. 
Response. The 2011 budget includes an $8.4 million GOE increase for VR&E con-

tract counseling services, which will be utilized for contract counseling services or 
to for additional service that support FTE in the VR&E program. Specific services 
provided to Veterans through this funding, either by contract counselors or VR&E 
direct FTE will include the following: initial evaluations, case management, employ-
ment, and discrete services. Discrete services include specialized services for the 
most seriously disabled such as life skills coaching, job coaching, independent living 
assessment, and job site analysis. 

B. What specific services would be provided through contractors? 
Response. Services are procured from professional counselors in the community to 

supplement services provided by VA staff. Services include vocational counseling 
and testing, case management, and employment readiness and job placement assist-
ance. 

C. What metrics would be used to gauge whether funds for contract services are 
used effectively? 

Response. Effectiveness of the use of FTE and contract resources is based on time-
liness of entitlement determinations and rehabilitation plan development, quality of 
program services, and rehabilitation outcomes. 

Question 2. The President’s budget request for FY 2011 allows for an increase of 
over $7.3 million for personal services, yet reduces the Full Time Equivalents 
(FTEs) by 9. 

A. What is the average current workload of vocational rehabilitation counselors, 
both VA full-time employees and contracted counselors? 

Response. Currently, Vocational Rehabilitation counselors are assisting an aver-
age of 145 Veterans each. Contracted services are also utilized as necessary to sup-
plement VR&E staffing in cases when Veterans live in remote geographic regions 
or where VA has staff turnover or workload growth due to deployments in certain 
regions. The use of contractors allows VA to respond quickly to workload fluctua-
tions, ensuring services are provided in a timely and quality manner. Because con-
tractors hire a combination of staff and subcontractors and may provide services to 
other customers, it is not possible to quantify the number of cases per contract pro-
vider. However, contracts limit vendors to no more than a 1:125 counselor to Vet-
eran ratio when serving Veterans in all phases of the program and to no more than 
a 1:150 ratio when the contract counselor is providing only case management assist-
ance. 

B. VA anticipates a 10% increase in actual VR&E workload; how will the Presi-
dent’s budget ensure that the best possible services are provided to these disabled 
veterans given the current staffing levels? 

Response. To ensure support is in place to serve new Veterans in the VR&E pro-
gram, the FY 2011 budget includes an increase of VR&E’s budget to allow an addi-
tional $8.4 million in funding that may be used to fund contracting support. 

C. In light of the fact that Vocational Rehabilitation & Employment FTEs will be 
reduced by 9 in between the FY 2010 estimate and the FY 2011 estimate, what ac-
counts for the increased funds for personal services? 

Response. The FY 2011 FTE allocation for VR&E is 9 fewer than in FY 2010 as 
a result of an adjustment in the overhead allocation of VBA management support 
across all business lines. There is no reduction in VR&E direct program staffing for 
2011. Personal services increases by $7.3 million to fund the budgeted pay raise, the 
associated level of fringe benefits costs, e.g., health care, the government’s share of 
employee retirement, and Thrift Savings contributions (which increase at rates 
above the pay raise rate). 

Question 3. Travel obligations for Vocational Rehabilitation & Employment in FY 
2009 were $1.9 million. The FY 2011 request asks for $2.9 million. 

A. The budget request for FY 2011 constitutes a 53% increase over FY 2009. How 
many VA employees are anticipated to travel for their duties during FY 2011? 

Response. VRE’s FY 2011 travel request, at the time the budget was developed 
(May 2009), was based upon the budgeted FY 2009 level of $2.78 million and in-
cluded a modest increase of approximately $105 thousand. FY 2009 actual expendi-
tures of $1.93 million, available after the completion of the budget, were approxi-
mately $850 thousand less than the budgeted level. While the comparison of FY 
2011 to FY 2009 actuals (an atypically low year), in hindsight, seems a large per-
centage increase, the request is very consistent over the last several years. Due to 
the nature of the VR&E program, all (approximately 874) professional and employ-
ment field staff will travel to some degree to provide direct services to Veterans and 
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to participate in training activities. A total of approximately 53 Staff in central of-
fice will also travel to provide training and support to the field. 

B. What is the average cost per employee for work-related travel? 
Response. Of our 2011 staff of 1,289 we expect 927 (874 field staff and 53 central 

office staff) to travel. Our total travel request for 2011 is $2.884M which averages 
out to approximately $3,100 per person. 

C. What portion of these additional funds will go toward training for vocational 
rehabilitation counselors? 

Response. Approximately 60 percent or more than $1.72 million of the travel 
budget is for centralized counselor training. The remaining 40% is for program trav-
el, oversight, outreach and local training. Program travel in the field includes the 
cost for counselors and employment coordinators to travel to provide direct services 
to Veterans. Outreach includes travel to provide Disabled Transition Assistance Pro-
gram (DTAP) briefings, and targeted outreach at other venues such as Yellow Rib-
bon and Post Deployment Health Reassessment events. Central Office program trav-
el includes provision of oversight, initiatives and support to field offices. 

HOUSING 

Question 1. The budget request for Housing programs for FY 2011 includes $29 
million for Other Services, including an Appraisal Management Service/Automated 
Valuation Model, a workload measurement study, and an audit of property manage-
ment contractor, which is 67% more than the amount expended on Other Services 
during FY 2009 ($17.4 million), and $5.4 million more than the FY 2010 current 
estimate ($23.7 million). 

A. What specific performance outcomes are anticipated with the purchase of an 
Appraisal Management Service/Automated Valuation Model? 

Response. Appraisal Management services, including Automated Valuation mod-
els, have become prevalent in the industry over the past 10 years. These services 
and models support standardized operations and better management of financial de-
cisions in a cost-effective manner through the use of statistically valid and reliable 
risk indicators. Similar to the industry, VA expects to transform its appraisal over-
sight operations through the purchase of this service. VA’s primary goal is to im-
prove the quality and efficiency of its appraisal oversight program. To achieve this 
goal, VA expects to: 

• Automate first-level reviews of appraisals using pre-defined business rules and 
statistically valid and reliable risk indicators 

• Shift from a random to a risk-based selection process to perform oversight ac-
tivities 

• Maximize fraud prevention efforts through the automation of the appraisal re-
view process, as well as the application of national databases with up-to-date valu-
ations and statistically proven risk indicators 

• Decrease travel costs for field reviews of appraisals and appraisers 
• Standardize appraisal policies and processes across the nation 
• Gain the ability to assign work so that it can be evenly distributed nationwide, 

when geographic demands necessitate it 
• Accelerate payments to appraiser panel 
• Tailor training program to appraisers and lenders’ staff appraisal reviewers 
These outcomes will greatly improve VA’s ability to estimate the collateral value 

of VA’s portfolio and will reduce its corresponding financial portfolio risk. Since most 
Veterans using the program do so because of the no-down payment feature, it is es-
pecially critical in protecting the government’s interests to have an accurate ap-
praisal of the property being secured with the VA guaranty. Additionally, these out-
comes will make the loan guaranty program more appealing to VA’s lending and 
servicing industry partners and, in turn, Veteran borrowers. 

B. How will performance measures be determined on the Appraisal Management 
Service/Automated Valuation Model? 

Response. VA plans to contract with a service provider to acquire the services of 
an appraisal management system, including automated valuation models, in FY 
2010. During this time, VA will work with the contractor to identify relevant, mean-
ingful performance measures by leveraging industry best practices. VA anticipates 
being able to maximize many of the measures currently being used in the industry 
since, similar to the conventional market, VA abides by the Appraisal Foundation’s 
Uniform Standards of Professional Appraisal Practice (USPAP) in the completion of 
its appraisals. Possible performance measures may include: 

• Risk and fraud rate by appraiser, geographical area, and appraisal type 
• Timeliness by appraiser, geographical area, and appraisal type 
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• Appraiser error rates resulting from USPAP violations 
• Bias rate (appraiser’s determined value compared to AVM’s projected value) 
• Percentage of appraisals below/at/above contract price by appraiser 
• Average appraiser fees by geographic area and appraisal type 
C. How will the workload measurement study be used by the VA Home Loan pro-

gram to ensure the most efficient approval and oversight of home loan guarantees? 
Response. Since the last workload measurement study in 2000, significant 

changes in operational procedures have occurred as a result of legislative activity, 
managerial or organizational decisions, and IT developments. Some of these changes 
include the addition of the multiple-use provision and increased grant amounts to 
the Specially Adapted Housing (SAH) program and the implementation of the Vet-
erans Affairs Loan Electronic Reporting Interface (VALERI) system. 

Accurate information on the amount of time devoted to the work performed in ad-
ministration of Loan Guaranty benefits is necessary to evaluate performance in 
terms of productivity and effectiveness. The data from the workload measurement 
study will better enable Loan Guaranty to make successful management decisions 
affecting staffing, organization, procedures, and technology in this environment. 

Question 2. The Home Loan Guaranty program anticipates a decrease of almost 
60,000 home loan guarantees from FY 2009 (323,812) to FY 2010 (267,900). This 
amount is further decreased in the estimated FY 2011 workload, which indicates 
that approximately 240,100 loans will be guaranteed. 

A. In light of the anticipated reduction in overall participation in the program, 
why are an additional 39 FTE requested during a time of decreased workload? 

Response. The additional FTE are targeted for the Specially Adapted Housing 
(SAH) program, which has experienced significant workload increases over the last 
few years. As noted in the FY 2011 Budget, the number of SAH grant applications 
received has increased from 3,159 in 2008 to 4,283 in 2009, and is expected to con-
tinue increasing in 2010 and 2011. The number of SAH grants approved has also 
increased from 1,017 in 2008 to 1,270 in 2009, and is expected to continue increas-
ing to 1,512 in 2010 and 1,801 in 2011. These increases are largely due to recent 
legislative changes to the SAH program, which made over 14,000 Veterans poten-
tially eligible to re-use their SAH grants. Recent legislation also expanded eligibility 
criteria, increased grant amounts, and allowed for yearly adjustments of the grant 
amount based on a cost-of-construction index. Because of these changes, it is more 
important than ever that we regularly and aggressively reach out to these Veterans 
to ensure they are aware of and take advantage of the benefits to which they are 
entitled. 

It is true that we anticipate a decrease in the total number of loans guaranteed 
by VA between FY 2009 and FY 2011. However, this decrease will be due to an esti-
mated 79 percent reduction in refinance loans, and specifically, the volume of inter-
est-rate-reduction-refinance loans (IRRRLs). IRRRLs are refinances of previously 
VA-guaranteed loans where borrowers are seeking to reduce their interest rate. VA’s 
processing and oversight work required for loans of this type is significantly less 
than what is required for purchase loans, since IRRRLs require neither full under-
writing nor an appraisal. 

In contrast, purchase loans, which are the primary driver of VA’s loan oversight 
workload, are expected to increase nearly 14 percent over the same time period. 
VA’s increase in purchase loan volume will be largely due to a tightened lending 
environment for home mortgages and the fact that the VA guaranteed loan program 
is possibly the only no-down payment option remaining in the marketplace. VA bor-
rowers typically purchase homes in the $205,000 price range and have median liq-
uid assets of $6,800. As a result, for most of these Veterans, their only route to 
home ownership is through a VA-guaranteed loan. These loans do require greater 
scrutiny by VA employees to ensure appraisal, underwriting and credit guidelines 
are followed, and that Veterans are charged appropriately for the costs associated 
with obtaining and closing purchase loans. 

As a result of the expected increase in VA-guaranteed loans used to purchase 
homes as opposed to those used for refinance, it will not be feasible to reallocate 
FTE from the loan origination portion of the program to serve those Veterans in 
need of Specially Adapted Housing benefits. 

Question 3. The FY 2010 budget request for the Housing Program Interagency 
Motor Pool ($559,000) has almost doubled from $288,000 expended in FY 2009. 

A. What constitutes the nature and purpose of this increase? 
Response. The 2009 enacted budget contained $538,000 for Loan Guaranty’s 

motor pool obligations. This amount was used as a basis for developing the 2011 
request of $559,000. Actual expenditures for 2009 were considerably lower than an-
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ticipated. As a result, we will lower our 2011 anticipated obligations to $305,000 
within this account. 

COMPENSATION AND PENSION 

Question 1. The fiscal year 2010 budget request from VA included a chart regard-
ing the workload and resource needs for the Compensation, Pension, and Burial pro-
grams. That chart included information on ‘‘Output per FTE.’’ A chart with similar 
information had been included in previous budget requests. The fiscal year 2011 
budget also includes that chart but does not include information on the ‘‘Output per 
FTE.’’ 

A. For fiscal year 2009, what was the level of output per FTE, including both per-
manent employees and employees hired with funds from the American Recovery and 
Reinvestment Act? 

Response. The total direct FTE in 2009 was 11,868, resulting in 977,219 rating- 
related claims completed. The calculated output per FTE is 82.3. However, the 420 
ARRA FTE only began coming on board in May 2009, and the net effect on produc-
tivity in 2009 was insignificant. Therefore, the effective output per permanent FTE 
(exclusive of ARRA employees) was approximately 85.4. 

B. For fiscal year 2010, what is the expected level of output per FTE, including 
both permanent employees and employees hired with funds from the American Re-
covery and Reinvestment Act? 

Response. In fiscal year 2010 the estimated output per Compensation and Pension 
direct labor FTE is 78 processed claims. 

C. For fiscal year 2011, what is the expected level of output per FTE? 
Response. In fiscal year 2011 the estimated output per Compensation and Pension 

direct labor FTE is 79 processed claims. 
D. Is that information contained in the fiscal year 2011 budget request? 
Response. While this category is not explicitly stated in the fiscal year 2011 budg-

et as it has been in previous budget requests, the expected level of output per FTE 
can be derived by dividing ‘Production’ by ‘C&P Direct Labor FTE.’ These categories 
are included in the fiscal year 2011 budget request. 

E. If not, please explain why that information was eliminated from this portion 
of the budget request, while at the same time ‘‘Claims Completed Per FTE’’ was 
added to the budget request with regard to education claims. 

Response. The Compensation and Pension program direct labor FTE includes ad-
ministrative, public contact, fiduciary, managerial, and other employees assigned 
non-rating workload such as pension maintenance and burial claims in addition to 
those processing disability rating claims. VA has found that reporting an output per 
FTE measure that attributes all direct FTE in the program to only a portion of the 
Compensation and Pension workload is difficult to analyze and understand, and 
therefore subject to misinterpretation. 

Question 2. According to the fiscal year 2011 budget request, VA seeks funding 
to retain over 1,800 employees hired with funds from the American Recovery and 
Reinvestment Act and to hire more than 2,000 additional claims processing staff. 
In a January 2010 report, the Government Accountability Office (GAO) made these 
observations regarding VA’s recent hiring initiatives: 

We have reported that adding staff has the potential to improve VA’s capacity to 
complete more claims, but an infusion of a large number of new staff will also likely 
pose human capital challenges for VA in the near term. VA has processed more 
claims and appeals decisions annually since hiring the additional staff; however, as 
it has acknowledged, individual staff productivity has decreased. Specifically, the 
number of rating-related claims processed per staff person declined from 101 in fis-
cal year 2005 to 88 in fiscal year 2008. 

A. What is a reasonable goal for rating-related claims processed per employee? 
Response. VA is currently undergoing a metric study associated with rating-re-

lated claims processed based upon employee experience levels. One key factor being 
analyzed is the average number of issues addressed for rating-related claims. We 
expect this study to provide us with baseline information that will enable us to es-
tablish appropriate measures and goals for claims processing employees. 

B. What impact would a massive hiring initiative during fiscal year 2011 have on 
individual productivity? 

Response. The gross production of claims will continue to increase; however, the 
average individual productivity will decline while new employees undergo extensive 
training. Training and experience will increase productivity and gross production. 
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C. What specific steps would VA take during fiscal year 2011 to deal with the 
‘‘human capital challenges’’ posed by another hiring initiative? 

Response. VBA’s training curriculum will be utilized as employees are hired in FY 
2011. VBA will have appropriate facilities, staff, and other resources available for 
training new hires and will maintain consistency with ongoing training programs 
for existing employees. 

VBA is actively assessing the availability of space to accommodate the additional 
employees. A short-term solution will involve shift work in existing facilities until 
additional space accommodations can be arranged. 

D. What factors were considered by VA in deciding to seek large increases in em-
ployees in fiscal year 2011 rather than focusing on increasing productivity of the ex-
isting employees? 

Response. VA anticipates continued growth in incoming disability claims. VBA ex-
perienced a 14.1 percent increase in 2009, and we project a 13.1 percent increase 
in 2010 and 11.3 percent in 2011. Along with the addition of three new presumptive 
conditions, VA determined that focusing on increasing productivity of existing em-
ployees alone would not be sufficient to keep up with the growing workload. By hir-
ing and training additional employees now, VA will have a stronger and more pro-
ductive workforce to offset the impact of the expected workload increases over the 
next two fiscal years. 

Question 3. Between fiscal year 2001 and fiscal year 2008 the year-end inventory 
of pending rating-related claims never exceeded 400,000. According to the fiscal year 
2011 budget request, the year-end inventory is now expected to increase by 68% 
from fiscal year 2009 to 2010 (from 416,335 claims to 700,669 claims) and to in-
crease by 93% by the end of fiscal year 2011 (to 804,460 claims). On top of that, 
the time it takes to process claims is expected to deteriorate by nearly 30 days (from 
161 days in fiscal year 2009 to 190 days in fiscal year 2011). This is despite the 
fact that staff has more than doubled since fiscal year 2005 and a 29% two-year in-
crease in claims processing staff is requested between fiscal year 2009 and 2011. 

A. What metrics are used to determine whether these infusions of staff are effec-
tive? 

Response. While VBA uses a combination of workload management indicators to 
gauge performance, we will closely monitor rating quality, inventory, and completed 
claims to determine the effectiveness of our recent hiring initiatives. 

VBA continues to experience a significant increase in new claims requiring rating 
decisions, which adds to the high volume in the pending rating inventory. The in-
creased staffing has led to increased organizational productivity. VBA aggressively 
hired across the Nation, adding nearly 4,200 new permanent employees between 
January 2007 and September 2009. Additionally, VBA hired 2,000 employees under 
the American Recovery and Reinvestment Act of 2009, many on temporary appoint-
ments. 

Disability claims received have increased from 838,141 in FY 2007 to 1,013,712 
in FY 2009, an increase of 20 percent. At the same time, the number of claims com-
pleted has continued to rise. In FY 2009, VBA completed 977,219 claims, an 18 per-
cent increase in productivity over the 824,844 claims completed in 2007. 

B. What indicators would lead VA to determine that further staffing increases 
should be put on hold? 

Response. Given the dramatic increases in projected workload as well as the deci-
sion to add three new presumptive conditions for Vietnam Veterans exposed to 
Agent Orange, VA does not believe that further staffing increases should be put on 
hold. At the same time, we recognize that infusion of additional staffing alone is not 
the solution to fixing disability claims processing. Our business transformation ini-
tiative therefore includes policy and process changes, as well as new technologies, 
to address the claims workload. 

We will closely monitor rating quality, inventory, and completed claims to deter-
mine the need for additional hiring and the overall effectiveness of our business 
transformation initiative. 

C. Do these trends suggest that a new approach is needed now? 
Response. Such dramatic increases in workload will require VBA to employ inno-

vative measures to be successful in meeting Veterans’ needs. VBA is actively en-
gaged with industry leaders to explore process and policy simplification and tech-
nology initiatives as elements of an overall business transformation strategy ad-
dressing the growing inventory of claims. The Veterans Benefits Management Sys-
tem (VBMS) initiative is a large-scale effort to develop an IT solution that is built 
on a scalable, agile architecture. Coupled with VBA’s business transformation strat-
egy, the VBMS initiative will enable our organization to reach its goal of a benefits 
delivery model that provides world-class service to our Nation’s Veterans. 

VerDate Nov 24 2008 14:45 Oct 12, 2010 Jkt 000000 PO 00000 Frm 00035 Fmt 6633 Sfmt 6621 H:\ACTIVE\022610.TXT SVETS PsN: PAULIN



32 

Question 4. According to the January 2010 GAO report, VA has reported that 
some declines in productivity have been due to ‘‘new staff who have not yet become 
fully proficient at processing claims and to the loss of experienced staff due to retire-
ments.’’ 

A. In fiscal years 2010 and 2011, how many claims processing staff are expected 
to retire? 

Response. Approximately 21 percent of the claims processing staff (2,300 claims 
processors) are eligible to retire. In another year, an additional 1,700 claim proc-
essors will be eligible to retire. However, our recent experience is that only 25 per-
cent of those eligible to retire actually retire in a given year. 

B. What is the current overall attrition rate for claims processing staff? 
Response. From FY 2005 through FY 2009, the attrition rate for VBA claims ex-

aminers (i.e., personnel in job categories of Veterans Service Representative [VSR] 
and Rating Veterans Service Representative [RVSR]) was approximately 10 percent 
per year. 

C. Since large-scale hiring began in 2007, what has been the attrition rate with 
regard to newly hired staff? 

Response. VBA conducted a review of the attrition rates of probationary employ-
ees in the VSR and RVSR job categories in February 2009 for employees hired in 
FY 2007 through February 2009. 

FY 2007 
• 1,367 claims processors hired 
• 12 (1%) terminated 
• 49 (3.6%) resigned 

FY 2008 
• 1,785 claims processors hired 
• 37 (2%) terminated 
• 110 (6%) resigned 

FY 2009 (through February) 
• 327 claims processors hired 
• 5 (1.5%) terminated 
• 6 (1.8%) resigned 

VBA strives to recruit and select candidates for claims processor positions that 
meet the experience, knowledge, skill, and ability requirements necessary to suc-
cessfully perform in these positions. Claims processing is a complex process, and the 
type of work involved is not a good fit for every candidate selected. The Department 
makes every effort to provide probationary employees with the opportunity to de-
velop and demonstrate their proficiency. 

D. Of the employees hired since 2007, how many have completed initial training 
and how many have remained with VA until they have become fully proficient? 

Response. VBA hired 6,423 Veterans Service Representatives (VSRs) and Rating 
Veterans Service Representatives (RVSRs) between FY 2007 and FY 2009. Of the 
employees hired since 2007, 842 no longer worked for VBA after FY 2009 for rea-
sons such as retirement, termination, and transfer. VBA considers VSR and RVSR 
employees initially trained and fully proficient based on 24 or more months of expe-
rience. Of the employees that continued to work for VBA, 2,355 had 24 or more 
months of experience, and 3,226 did not have 24 months of experience at the end 
of FY 2009. 

E. For fiscal year 2011, please provide a breakdown of how many claims proc-
essing staff are expected to have 0 to 6 months of experience, 6 to 12 months of 
experience, 12 to 18 months of experience, 18 to 24 months of experience, and more 
than 24 months of experience. 

Response. As of November 21, 2009, the experience levels of VBA claims proc-
essors were: 

• 4,916 VSRs on board: 
i. 0–6 months experience = 380 
ii. 7–12 months experience = 442 
iii. 13–18 months experience = 713 
iv. 19–24 months experience = 640 
v. 24+ months experience = 2,741 

• 2,288 RVSRs on board: 
i. 0–6 months experience = 156 
ii. 7–12 months experience = 298 
iii. 13–18 months experience = 245 
iv. 19–24 months experience = 283 
v. 24+ months experience = 1,306 
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Based on the 10% attrition rate per year, VBA anticipates turnover of approxi-
mately 490 VSRs and 220 RVSRs positions. These claims processors would have 
varying levels of experience depending on when hired, but all less than 12 months 
in FY 2011. Direct compensation FTE will increase from approximately 10,700 in 
FY 2009 to 14,100 in FY 2011. These 3,400 employees will also have varying levels 
of experience depending on when they are hired. 

Question 5. In 2001, a task force chaired by Admiral Daniel Cooper recommended 
that VA allocate employees ‘‘to those Regional Offices that have consistently dem-
onstrated high levels of quality and productivity in relation to workload and staffing 
levels.’’ 

A. If the fiscal year 2011 budget request is adopted, would additional staff be allo-
cated predominantly to offices that have consistently performed well? 

Response. VBA continues to consider consistent high performance in allocating 
staffing to regional offices, as well as factors such as support for special missions, 
participation in pilots and initiatives, and physical space limitations. VBA also em-
ploys a ‘‘brokering’’ strategy, which balances the workload by sending cases from re-
gional offices with high inventories to regional offices and resource centers with ad-
ditional processing capacity. 

B. Over the past five years, which regional offices have consistently performed 
well and which have consistently underperformed? 

Response. Performance is evaluated against both national and individual targets 
that are established at the beginning of each fiscal year. Regional office performance 
varies as a result of a number of factors including workforce experience, local eco-
nomic and employment environment, high cost of living, and staff turnover. Re-
gional offices that consistently perform well are in areas where VA is an employer 
of choice, and we are therefore able to recruit and retain high-performing employees. 
Regional offices that have difficulties in meeting performance targets are predomi-
nantly in high-cost metropolitan areas with high employee turnover. 

C. What steps will be taken to deal with offices that consistently underperform? 
Response. VBA aggressively monitors regional office performance and develops 

specific action plans to improve identified problem areas. Oversight is provided 
through site visits conducted by both the Compensation and Pension Service and the 
Area Directors. Regional office directors are held accountable for performance 
though annual performance evaluations. Special missions such as the processing of 
Benefits Delivery at Discharge and Quick Start claims are assigned to regional of-
fices that consistently perform well, creating growth opportunities for offices that 
have proven the ability to handle additional workload. 

Question 6. In the fiscal year 2010 budget request, which was submitted to Con-
gress in May 2009, VA estimated that, with the temporary staff hired with funds 
from the American Recovery and Reinvestment Act, the ‘‘increase in production in 
2010 is expected to be 10,000 cases.’’ Then, in its FY 2009 Performance and Ac-
countability Report, which was submitted to Congress in November 2009, VA esti-
mated that those temporary employees ‘‘increase[d] by 10,000 the number of com-
pensation and pension (C&P) claims processed per month’’ (emphasis added). 

A. Please clarify the expected increase in productivity per month and in total dur-
ing fiscal year 2010 as a result of employees hired with funds from the American 
Recovery and Reinvestment Act. 

Response. VBA estimated in its May 2009 ARRA program-specific plan that 
10,000 more claims will be processed in FY 2010 as a result of hiring 1,500 claims 
processors under the American Recovery and Reinvestment Act of 2009. The state-
ment in the FY 2009 Performance and Accountability Report regarding the increase 
of 10,000 claims per month is misquoted from our original productivity estimate. 
Our best estimate of increased rating-related productivity as a result of the ARRA 
hires continues to be a total of 10,000 claims over the course of the fiscal year. 

B. What is the estimated cost per additional case that will be processed by the 
employees hired with funds from the American Recovery and Reinvestment Act? 

Response. The additional cost per claim is approximately $12,300, when consid-
ering an additional 10,000 cases expected to be processed and the $123 million car-
ried over into FY 2010 for this program. ARRA hires were trained to complete less 
complex claims processing and support activities, removing these administrative du-
ties from experienced claims processors who now focus on more difficult claims and 
increased productivity. 

Question 7. For many years, experts have stressed the need to modernize the VA 
disability compensation system, by taking such steps as updating the VA Disability 
Rating Schedule. According to VA’s FY 2009 Performance and Accountability Re-
port, ‘‘VA will contract an ongoing review of the VA Schedule for Rating Disabilities 
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beginning in 2010.’’ Also, in a recent response to my questions, VA indicated that 
‘‘[a]s part of the ongoing effort to update at least one to two body systems per year, 
VA developed a Project Management Plan.’’ In addition, that response indicates that 
‘‘[s]even additional medical officers and a psychologist will be hired in the future’’ 
to support the effort to modernize the Rating Schedule. 

A. Has a contract been entered into for the purpose of conducting an ongoing re-
view of the Rating Schedule? 

Response. No; a draft Statement of Work is currently under review at VBA. 
B. How much does VA anticipate spending on this review in fiscal year 2010? 
Response. VA anticipates spending $750,000 in FY 2010. 
C. How much does VA anticipate spending on this review in fiscal year 2011? 
Response. VA anticipates spending $750,000 in FY 2011. 
D. Please provide a copy of the Project Management Plan and any other informa-

tion about what milestones have been set for fiscal years 2010 and 2011 in terms 
of updates to the Rating Schedule. 

Response. The Project Management Plan is currently under development and will 
be submitted to Congress as soon as completed. 

E. When will the additional seven employees be hired? 
Response. VBA plans to hire the 7 FTE in FY 2010. 

F. In total, how much funding from the fiscal year 2011 budget would be dedi-
cated to updating the VA disability rating schedule? 

Response. VBA plans to dedicate $2.2 million (includes FTE) in FY 2011 to update 
the rating schedule. 

G. Does the fiscal year 2011 budget request contain sufficient funding for all em-
ployees, contracts, and other expenses necessary to keep the Rating Schedule up to 
date? 

Response. Yes, we believe the FY 2011 budget contains sufficient funding. 
Question 8. At a Senate Committee on Veterans’ Affairs hearing in September 

2009, the Committee discussed a report prepared by Economic Systems, Inc., enti-
tled ‘‘A Study of Compensation Payments for Service-Connected Disabilities,’’ which 
in part discussed options for compensating veterans for loss of quality of life caused 
by their service-related injuries. The Under Secretary for Benefits at that time indi-
cated that further study would be necessary before moving forward with most of the 
options in that report. After that, I sent questions to VA asking what additional 
studies would be needed to move forward with compensating veterans for loss of 
quality of life, whether VA has sufficient funding to conduct the necessary studies, 
and when VA would move forward with those studies. VA recently provided this re-
sponse: 

The Advisory Committee on Disability Compensation is currently reviewing 
and analyzing potential models for compensating for Quality of Life (QOL) 
loss * * *. Due to the on-going work of the Advisory Committee on Dis-
ability Compensation, VA does not believe that additional studies to create 
a separate system to compensate for [quality of life] loss should be consid-
ered at this time. There are existing benefits within VA’s current benefits 
package that implicitly address the [quality of life] of Veterans * * *. For 
example, one such benefit that provides Veterans with payments over and 
above the benefits amounts computed from the [Rating Schedule] is Special 
Monthly Compensation. 

A. Does VA agree that the VA disability system should finally be updated to com-
pensate for lost quality of life, as recommended by numerous experts over the past 
five decades, including the Veterans’ Disability Benefits Commission, the Dole- 
Shalala Commission, and the President’s Commission on Veterans’ Pensions? 

Response. VA believes there is a statutory framework in place for providing com-
pensation based on non-economic loss. This framework is codified at title 38, U.S.C. 
§ 1114, and provides special monthly compensation that is not linked to average loss 
in earnings capacity. As such, VA believes there is already a mechanism in place 
for additional non-wage-related compensation. However, VA is looking to the Advi-
sory Committee on Disability Compensation for input regarding areas where addi-
tional non-wage-related compensation may be in order. We do not believe that fun-
damental change in the wage-related component of VA’s disability compensation 
program is advisable given the inherent difficulty in defining overall quality of life 
across the spectrum of disabilities and individuals. 

B. Does VA agree that, particularly for mental impairments, the current system 
of special monthly compensation does not adequately compensate for loss of quality 
of life? 
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Response. Veterans with service-connected mental disorders of such severity as to 
require assistance in performing activities of daily living may receive special month-
ly compensation under the current statutory framework. The Advisory Committee 
on Disability Compensation is looking at that framework to determine if there are 
other outcomes associated with mental disorders that should receive the benefit of 
special monthly compensation. 

C. What does VA view as a reasonable timeline for the Advisory Committee to 
complete its work on quality of life issues? 

Response. The Committee is required by statute to provide a report to the Sec-
retary no later than October 31, 2010, and not less frequently than two years there-
after. Given the inherent difficulties associated with defining quality of life across 
the spectrum of disabilities and individuals, VA believes that the Committee should 
have a section in that report concerning preliminary findings with respect to quality 
of life compensation. 

D. What steps will VA take to ensure that the Advisory Committee’s work is com-
pleted in a timely manner, and who specifically at VA will be charged with moni-
toring the progress of the Advisory Committee? 

Response. VA’s Compensation and Pension Service provides direct support to ac-
tivities of the Advisory Committee. As such, the Director, C&P Service, has respon-
sibility for ensuring that the Advisory Committee is meeting its charge as outlined 
in their charter. 

E. What resources will VA make available to the Advisory Committee to assist 
with its efforts? 

Response. VA provides a minimum of two FTE to support the activities of the 
Committee while the Committee meets. In addition, VA provides the Committee 
with information and meets with the Committee as requested. 

F. Once the Advisory Committee provides its recommendations regarding quality 
of life, will VA make it a priority to implement all appropriate changes, including 
providing proposed legislation to Congress if appropriate? 

Response. VA will make it a priority to implement recommendations of the Advi-
sory Committee on quality of life, provided those recommendations are appropriate 
and consistent with the Administration’s position on this issue. A legislative pro-
posal would be developed if necessary to implement any recommendations. 

Question 9. In the portion of the budget request regarding the Compensation, Pen-
sions, and Burial programs, it is noted that ‘‘increased funding for contract medical 
examinations’’ is being requested. 

A. How much funding in total will be used in fiscal year 2011 for contract exami-
nations? 

Response. In FY 2011, VBA contract exams are estimated to cost approximately 
$189.1 million, including $169.1 million in mandatory funding and $20 million in 
discretionary funding. 

B. Please describe VA’s policy for reimbursing contract examination providers and 
the extent to which reimbursement is based on the payment system used by Medi-
care to reimburse health care providers for treatment. 

Response. VA does not reimburse the examiners. VA contracts with a primary 
contractor, and the primary contractor then enters into separate subcontracts with 
examination providers. The prime contract with VA is a fixed price contract. 

C. Please explain why VA believes the system used by Medicare to reimburse 
health care providers for treatment should also be used to reimburse contractors for 
VA compensation and pension examinations that are not being conducted for pur-
poses of treatment. 

Response. The actual examination is billed according to a negotiated contract 
price between VA and the prime contractor, not VA and the subcontracted provider. 
VA only uses the Medicare rates as a basis for billing of diagnostic testing and pro-
cedures (such as x-rays), which are billed according the current procedural termi-
nology code assigned to each test. A fixed-rate for tests is in VA’s best interest fi-
nancially. The Medicare rate is issued by the Federal Government, which has al-
ready determined the rates for tests and procedures to be fair and reasonable ac-
cording to the region of the country. 

D. Is VA aware of any inconveniences or frustrations this practice has caused for 
veterans? For example, if a veteran who requires a hearing test has ears that need 
to first be cleaned and drained, is it possible the veteran would be required to make 
two separate appointments with the contractor because the Medicare system would 
not allow reimbursement for cleaning and testing on the same day? 

Response. In cases where a test or procedure would require initial or additional 
work, the contract is amended so the prime contractor is allowed to bill VA for the 
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additional labor and preparatory work. This type of amendment allows for the tests 
and procedures to be completed the same day so the Veteran will not have to re-
schedule the appointment. 

E. Is VA aware of any complications or frustrations this reimbursement practice 
has caused for contractors? 

Response. There have not been any complications identified by the contractor that 
have caused a delay in services to Veterans related to the reimbursement practices 
under the contracts. 

F. Has VA examined whether an alternative method of compensating contract ex-
amination providers, such as using a firm fixed price, could lead to better customer 
service and efficiency? 

Response. The contracts currently are firm-fixed price for the examination costs. 
The only portions that are not firm-fixed price are the diagnostic tests, which are 
based on Medicare rates. 

G. Is VA aware of other Federal agencies that use a firm fixed price to reimburse 
contract examinations? 

Response. VA is not aware of any other Federal agency that uses a firm-fixed 
price to reimburse contract examinations. 

Question 10. In addition to processing claims in a timely manner, it is essential 
that decisions are accurate in order to avoid delays and frustrations for veterans 
and their families. 

A. In fiscal year 2011, what level of funding will be dedicated to the Systematic 
Technical Accuracy Review (STAR) program? 

Response. The Systematic Technical Accuracy Review (STAR) program is a compo-
nent of VBA’s national quality assurance program that assesses the accuracy of dis-
ability benefit determinations. This national quality assurance program is adminis-
tered by VBA’s C&P Service. The FY 2011 allowance for administering this program 
is 52 FTE. This represents an increase in staff of 42 percent since FY 2007. 

B. How many full-time employees would be dedicated to that program in fiscal 
year 2011 and how many cases would be reviewed? 

Response. As mentioned above 52 FTE will be dedicated to the STAR program in 
FY 2011. 

C. Will the number of cases reviewed by the STAR program be increased further 
as the level of claims VA is receiving per year increases? 

Response. The increase to VBA’s Quality Assurance Program staff has enabled in-
creased sampling, consistency reviews, and special focused reviews in support of the 
national quality assurance program. The Quality Assurance staff is targeted to com-
plete 48,919 reviews for FY 2011. This is an increase of 30,562 reviews from FY 
2007. 

The current level of review is sufficient to provide a 95% level of confidence with 
a 5% margin of error. While VA does not intend to increase the sampling, we are 
considering additional more focused reviews. We are also looking forward to the In-
stitute for Defense Analyses review of the quality assurance program as mandated 
by Pub. L. 110–389, The Veterans’ Benefits Improvement Act of 2008, to inform of 
us of areas to improve our national quality assurance program. 

D. What steps would VA take to ensure that quality of decisionmaking is not neg-
atively affected by an influx of inexperienced claims processing staff? 

Response. In addition to training and coaching received at the regional offices, VA 
is taking steps to ensure the quality of claims processing staff through a comprehen-
sive national training program. This training program includes pre-requisite, cen-
tralized, and home station training phases. The integration of a national training 
program has resulted in standardized training modules for all phases of claims proc-
essing. Additionally, the VA has created training modules for recurring training for 
journey level claim processors. 

Question 11. In light of the Secretary’s decision to create presumptions of service 
connection for three additional disabilities, VA is requesting a supplemental fiscal 
year 2010 appropriation of $13.4 billion to pay for additional disability benefits, in-
cluding an estimated 86,000 retroactive awards based on the Nehmer litigation. 

A. Please provide an overview of what the Nehmer litigation requires. 
Response. Nehmer is a long-standing class action (originated in 1986) on behalf 

of all Veterans eligible to claim VA disability compensation based on alleged expo-
sure to herbicides during military service in Vietnam. In 1989, the U.S. District 
Court for the Northern District of California (District Court) invalidated the 1985 
VA regulation governing claims based on herbicide exposure. Under Nehmer, VA 
must readjudicate previously denied claims for newly added herbicide-related pre-
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sumptive diseases filed by Nehmer class members (generally Vietnam Veterans and 
their survivors) and provide retroactive benefits from the date of the prior claim to 
such individual pursuant to 38 C.F.R. § 3.816. This requirement involves claims filed 
or denied during the period from September 25, 1985, to the effective date of the 
VA’s final regulation establishing a presumption of service connection for the dis-
ease(s) claimed. 

B. How are retroactive Nehmer awards calculated? For example, are staged rat-
ings assigned? 

Response. Retroactive benefits under Nehmer are calculated based primarily upon 
the 1991 Stipulation and Order requirements providing for the readjudication of 
Nehmer claims, a 2001 Stipulation and Order setting forth a timetable for promptly 
paying Nehmer class members retroactive benefits, and VA’s corresponding Nehmer 
regulation at 38 CFR § 3.816. The regulation sets forth a process for payment of 
benefit claims under the Nehmer court orders. Pursuant to the effective date provi-
sions contained in 38 CFR § 3.816(c), benefits are generally paid retroactive from the 
date VA received the original service connection claim for the presumptive disease. 
Death benefit claims are handled in a similar fashion. In cases where the disability 
increases or decreases, staged ratings may be assigned. 

C. If a veteran covered by Nehmer is deceased, who would receive the retroactive 
award and how would VA determine what disability rating to assign? 

Response. VA’s Nehmer regulation at 38 CFR 3.816(f)(1) states that if a Nehmer 
beneficiary is deceased, payment will be made to the first individual or entity that 
is in existence at the time of payment, in the following order of priority: (1) spouse, 
(2) children, (3) parents, and (4) estate. Thus, if there is no immediate survivor in 
categories (1)-(3), VA must pay the estate if there is an estate in existence. Pay-
ments made to estates can result in relatives further removed than those in cat-
egories (1)-(3) receiving the retroactive benefits. The requirement to pay estates, 
notwithstanding the accrued benefits limitations in 38 U.S.C. Sec. 5121(a)(2), is 
based on judicial decisions in Nehmer mandating such payments. 

D. How long will it take to process those 86,000 retroactive awards? 
Response. VA currently cannot estimate how long it will take to readjudicate 

these claims. Nehmer claims are more complex than other claims, and generally re-
quire analysis of VA records that span several decades. VBA is therefore taking ac-
tion to prepare for adjudication of these claims as soon as the new regulation be-
comes effective. A training guide and schedule have been completed and are ready 
for field distribution. The Nehmer cases will be adjudicated by 13 VA resource cen-
ters. Training for personnel assigned to the resource centers began May 3, 2010, in 
Nashville. Upon completion of training, the resource centers will begin development 
of the claims. VBA completed a records match with VHA to identify Veterans who 
received treatment for the three new presumptives and therefore reduced the need 
for VA examinations. In addition, VBA has prepared a pre-printed medical exam 
template for Veterans to take to their primary care physician. These templates will 
allow VA to expedite rating decisions based on these records without requiring a VA 
medical examination. 

E. Which VA offices will handle those 86,000 awards and how will that work be 
prioritized? 

Response. VBA currently plans on using 13 Resource Centers to consolidate all 
Nehmer claims. The priority of processing Nehmer claims is under development. 
VBA is seeking every avenue available to determine which claims will require the 
most development, the least development, or possibly no development to facilitate 
the prioritization of this workload. 

F. Has VA put out any guidance on how to adjudicate those claims? If so, please 
provide a copy. 

Response. As previously stated, VBA’s action plan for readjudicating these claims 
is still under development. Once complete, and upon final promulgation of VA’s 
amended regulation adding the three new disabilities to the list of other diseases 
presumptively related to herbicides, VBA will provide a copy of its action plan. In 
the interim, VBA provided guidance, whether or not Nehmer applies, on handling 
claims for the new presumptive disabilities prior to implementation of a final regu-
lation. That guidance is contained in Compensation and Pension Service Fast Letter 
09–50, dated November 19, 2009. 

Question 12. Since 2003, cases remanded by the Board of Veterans’ Appeals have 
been handled at a centralized entity called the Appeals Management Center. In re-
cent years, before a leadership change at the Appeals Management Center, veterans’ 
organizations and others had been highly critical of this entity. 

VerDate Nov 24 2008 14:45 Oct 12, 2010 Jkt 000000 PO 00000 Frm 00041 Fmt 6633 Sfmt 6621 H:\ACTIVE\022610.TXT SVETS PsN: PAULIN



38 

A. What level of funding is requested for the Appeals Management Center in fis-
cal year 2011? 

Response. Funding for the AMC is included in the Compensation and Pension 
(C&P) FY 2011 budget request. Resources are determined and allocated to the AMC, 
as appropriate, in the execution year. In FY 2009, the AMC obligated $11.2 million 
in payroll and $1.2 million in non-payroll expenses. 

B. How many employees will that level of funding support? 
Response. The Appeals Management Center has an assigned staffing level of 200 

full-time employees for FY 2010. Funding allocations for FY 2011 will be determined 
in the execution year. 

C. What were the key performance outcomes for the Appeals Management Center 
in fiscal year 2009 (such as timeliness and accuracy) and what are the expected per-
formance outcomes for fiscal years 2010 and 2011? 

Response. During FY 2009, the Appeals Management Center (AMC) completed 
15,396 appeals, the highest production since its establishment in 2003. Actual per-
formance exceeded the AMC’s production target of 12,000 appeals. 

By focusing on the oldest appeals, the AMC reduced the average age of its pend-
ing inventory from 373 days to 291 days (22 percent reduction) during FY 2009. 
Processing time increased as a result of this focus. At the beginning of FY 2009, 
the average number of days to complete an appeal was 437 days. This measure 
peaked at 578 days in May 2009, but fell to 477 days by the end of FY 2009. 

D. How many remands is the Appeals Management Center expected to receive in 
fiscal year 2011 and how many remands are expected to be completed? 

Response. Estimates for fiscal year 2011 have not been determined. 
E. With the requested level of funding, will the Appeals Management Center re-

duce its backlog of pending cases? 
Response. The AMC was authorized to hire an additional 50 employees in FY 

2010, increasing its staffing from 150 to 200 full-time employees. As these employ-
ees complete their training and gain work experience, the AMC anticipates in-
creased production, with a resulting decrease in inventory. 

F. Does the fiscal year 2011 budget request outline the resource requirements and 
performance of the Appeals Management Center? If not, will that information be in-
cluded in future budget requests? 

Response. The FY 2011 budget does not contain a specific line item for the Ap-
peals Management Center (AMC). Resources and funding will be determined and al-
located to the AMC in the execution year. VA does not plan to add facility-level re-
source requirements or performance to the budget request. 

G. What factors should be considered in determining whether to continue or dis-
band this entity? 

Response. The AMC was established to process appeals remanded from the Board 
of Veterans’ Appeals (BVA). Processing remands is the AMC’s sole mission. All staff 
members receive specialized training and are dedicated to processing these complex 
claims. One of the primary reasons for locating the AMC in Washington, DC was 
to maintain a close physical proximity to BVA, which has improved communications 
and facilitated the identification and resolution of issues. The specialized mission of 
the AMC ensures that trained resources remain directed toward completing these 
complex cases. 

Question 13. In recent years, VA has increased its practice of brokering claims be-
tween regional offices. However, GAO recently reported that VA ‘‘has not collected 
data to evaluate the effect of this practice.’’ 

A. How many cases does VA expect to broker during fiscal years 2010 and 2011? 
Response. During the first quarter of FY 2010, 6,143 claims were brokered be-

tween VBA regional offices. If annualized, VBA projects to broker 24,572 rating-re-
lated claims between regional offices in FY 2010. We also expect to send approxi-
mately 105,000 rating-related claims to VBA’s nine resource centers for completion 
in FY 2010. In total, VBA projects to broker approximately 130,000 disability 
claims. Estimates for FY 2011 have not been developed. 

B. How much does VA expect to spend in fiscal year 2010 and fiscal year 2011 
on shipping brokered cases between offices? 

Response. VBA is unable to provide this information, as we do not separate ship-
ping costs associated with brokering from the regional offices’ overall FedEx alloca-
tion. 

C. To what extent would brokering cases be expected to reduce delays in providing 
veterans with decisions or increase the accuracy of decisions? 
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Response. The brokering strategy is designed to move work from offices experi-
encing workload and/or performance challenges to national resource centers and 
other offices with productive capacity. Brokering plans identify and leverage produc-
tive capacity to support offices where workload assistance is most needed. Regional 
offices experiencing the greatest workload challenges are assisted in regaining a 
more manageable workload balance. 

D. What metrics are in place to gauge the effectiveness of brokering? 
Response. Brokering effectiveness is measured through VBA Resource Center Per-

formance Standards. Production and timeliness are measured locally by brokered 
sites, and monitored by VBA’s area directors. Accuracy is measured both internally 
at brokering sites as well as nationally through Systemic Technical Accuracy Review 
(STAR). 

Question 14. According to the fiscal year 2011 budget request, VA’s fiduciary pro-
gram currently supervises over 104,000 incompetent beneficiaries and the program 
‘‘continues to grow. 

A. In total, what level of funding would be used to support the fiduciary program 
during fiscal year 2011 and how many employees would that level of funding sup-
port? 

Response. The Fiduciary program level of funding is estimated to be $36 million. 
This supports the salary and benefits of 475 FTE, notable programs such as the 
Accuity Asset Verification System, and planned conferences. Accuity Asset 
Verification System is a secure web-based network that automates the processing 
of financial asset verification requests for funds on deposit at financial institutions. 
Training conferences are planned with key staff in FY 2010. These conferences and 
on-site training will significantly enhance oversight and protection of beneficiaries’ 
funds 

B. With this level of funding, what size caseloads would individual fiduciary pro-
gram employees carry? 

Response. A standard caseload is not used across all regional offices for fiduciary 
activities. Caseload is based on density of population, distance traveled to reach a 
beneficiary, and the experience of the employee. For example, greater caseload can 
be assigned in a metropolitan area because reduced travel time allows more time 
for employees to complete fiduciary activities. 

C. Will the Western Area Fiduciary Hub be continued during fiscal year 2011? 
If so, what impact is that expected to have on the quality of fiduciary work? 

Response. The Western Area Fiduciary Hub will continue in FY 2011. The West-
ern Area Fiduciary Hub is fully expected to meet or exceed the 90 percent accuracy 
rate provided in the budget submission. 

Question 15. According to the budget request, a total of 2,543 examinations and 
1,194 ratings had been completed through the Disability Evaluation System (DES) 
Pilot process as of September 30, 2009. 

A. How much in total has VA expended with regard to the DES Pilot? 
Response. The joint VA/DOD Disability Evaluation System (DES) Pilot program 

is currently operational at 26 locations, with site 27 entering the Pilot on March 
31, 2010. VBA spent approximately $11.6 million in 2009, which included payroll 
and benefits for 106 FTE, contract medical exams, travel, FedEx charges, and space 
requirements. 

VA and the Department of Defense (DOD) are currently developing plans to insti-
tute the DES Pilot model as the normal DES process for the military services. 

B. How much does VA intend to expend during fiscal years 2010 and 2011 on the 
DES Pilot? 

Response. VBA estimates $18.5 million and $28.4 million will be spent in 2010 
and 2011, respectively. These funds will be used for payroll and benefits for 181 
FTE in 2010 and 285 FTE in 2011, contract medical exams, travel, FedEx charges, 
and space requirements. Additional discretionary funds of approximately $70 thou-
sand will be used in 2010 for travel, shipping, and other miscellaneous expenses. 
One-time startup costs such as space and IT infrastructure are estimated to cost 
$5.4 million as the pilot expands. Mandatory funding for contract examinations is 
estimated to be $6.7 million in 2010 and $20.3 million in 2011. Examination costs 
for VHA are estimated to be $3.5 million in 2010 and $4.0 million in 2011, with 
the assumption that a cost-sharing agreement will be in place between VA and 
DOD. 

C. How many servicemembers are expected to complete the DES Pilot during fis-
cal year 2011? 

Response. In 2011 we expect approximately 14,800 new entrants to the DES pilot, 
although not all will actually complete the process during the same year. 
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D. Please provide any customer satisfaction data that has been collected regarding 
the satisfaction levels with the Pilot process compared to satisfaction levels with the 
traditional process. 

Response. The Defense Manpower Data Center (DMDC) is conducting customer 
satisfaction surveys for the Department of Defense. Through January 31, 2010, 
4,098 surveys were completed by servicemembers going through various stages of 
the DES Pilot process, and 3,309 servicemembers going through various stages of 
the legacy DES process. 76 percent of DES Pilot members were satisfied with the 
medical care, case management and the general DES process. In comparison, 70 
percent reported satisfaction with the legacy DES process. Across DOD, 82 percent 
of DES Pilot members were satisfied with the fairness of the process. In comparison, 
67 percent reported satisfaction with fairness of the legacy DES process. 

E. What metrics will be used to determine whether the DES Pilot process is suc-
cessful? 

Response. Three metrics have been established to determine the DES Pilot suc-
cess: 

1. Percent of military members participating in a single disability evaluation/tran-
sition medical exam to determine fitness for duty and disability rating. 

2. Average time for wounded, ill, or injured (WII) servicemembers to complete the 
joint DOD/VA disability evaluation system (DES). 

3. Average time after separation/retirement for wounded, ill, or injured (WII) par-
ticipants in the joint DOD/VA disability evaluation system (DES) to receive a VA 
benefits notification letter. 

Question 16. The budget request for Compensation, Pension, and Burial programs 
for fiscal year 2011 includes $38.2 million for travel, which is 126% higher than the 
amount expended on travel during fiscal year 2009 ($16.9 million), 108% higher 
than the amount requested for fiscal year 2010 ($18.3 million), and 91% higher than 
the amount now expected to be expended on travel during fiscal year 2010 ($20 mil-
lion). According to the budget request, ‘‘[i]ncreased travel funds are required for new 
employee Challenge training.’’ 

A. How many employees attended Challenge training during fiscal year 2009 and 
how many are expected to attend Challenge training during fiscal years 2010 and 
2011? 

Response. In FY 2009, 1,161 employees completed Challenge training. In FY 2010, 
approximately 1,500 and in FY 2011, approximately 3,610 employees will complete 
Challenge training. 

B. What portion of the $38 million will be used for travel to Challenge training? 
Response. Approximately $22 million will be used for Challenge training in 2011. 
C. What accounts for any remaining portion of the $38 million? 

Response. The remaining portion is for the base (core) program travel. 
D. What is the average travel cost per employee who attends Challenge training? 
Response. For three weeks of training, the cost is estimated to be approximately 

$6,000 per employee. 
E. Has VA considered any less expensive alternatives to providing necessary 

training? 
Response. VA considered less expensive alternatives to providing necessary train-

ing and implemented training with the best balance of cost and quality. Nearly 
three weeks of home-station training is completed using standardized lesson mate-
rials and computer-based training before Challenge participants travel. Home-sta-
tion follow-on training continues after centralized Challenge Training, utilizing ad-
ditional standardized lessons and computer-based training. 

Question 17. The budget request for Compensation, Pension, and Burial programs 
for fiscal year 2011 includes $340 million for Other Services, which is 40% higher 
than the amount expended during fiscal year 2009 on Other Services ($242 million), 
22% higher than the amount requested for fiscal year 2010 ($277 million), and 9% 
higher than the amount now expected to be expended during fiscal year 2010 ($309 
million). According to the budget request, ‘‘[t]he increase to other services supports 
the [Veterans Benefits Management System] Initiative and increased funding for 
contract medical examinations.’’ Please provide an itemized list of what expendi-
tures would be made with this level of funding. 

Response. Increases from 2010 to 2011 to support the Veterans Benefits Manage-
ment System (VBMS) and contract medical exams follow: 

VBMS—An increase is required due to increased scanning and related services 
needed for VBMS pilot activities and additional technical, analytical, and engineer-
ing support provided by MITRE. 
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Contract Medical Exams—An increase is required due to the anticipated 6 percent 
increase in price due to inflation and increased Medicare rates, as well as an antici-
pated 12 percent increase in the quantity of exams. 

Question 18. The budget request for Compensation, Pension, and Burial programs 
for fiscal year 2011 includes $32.5 million for Supplies and Materials, which is 200% 
higher than the amount expended during fiscal year 2009 ($10.9 million), 168% 
higher than the amount requested for fiscal year 2010 ($12.2 million), and 145% 
higher than the amount now expected to be expended during fiscal year 2010 ($13.3 
million). According to the budget request, ‘‘The increase to supplies and materials 
supports the new 2,050 FTE and the VBA-wide initiative to supply employees with 
a printer to print claims-related documents at their desks. The increased funding 
will be used to purchase printer cartridges associated with this effort.’’ 

A. What factors, if any, other than new employees and printer cartridges account 
for this increase in supplies and materials? 

Response. The increase is attributable only to new employees and printer car-
tridges. 

B. What portion of that over $19 million increase from fiscal year 2010 to 2011 
will be used to provide supplies and materials for new employees and what is the 
expected cost per new employee for those supplies and materials? 

Response. Approximately $13 million will be used to provide supplies and mate-
rials for new employees. The budgeted cost per employee is approximately $4,000, 
which includes not only general office supplies, but also increased needs for cubicles 
and office furniture. At the time of the submission of the budget, exact requirements 
of supplies and materials versus equipment was unknown due to the uncertainty 
of the regional office distribution of new FTE and the space needs at each location. 
As such, there may be a shift from the supplies and materials category to equipment 
in the year of execution. 

C. What types of supplies and materials would be purchased with the requested 
level of funding? 

Response. Standard office supplies will be purchased, such as notebooks, pens, 
pencils, printer-paper, and toner cartridges. Equipment purchases will include em-
ployee work stations, which consist of cubicles and furniture. 

Question 19. From the fiscal year 2011 budget request, it appears that the Com-
pensation and Pension Service carried over more than $19 million in General Oper-
ating Expenses from fiscal year 2009 to 2010. How will those funds be used during 
fiscal year 2010? 

Response. These funds will be applied to additional 21st century transformational 
improvements to VBA’s business processes, such as the Veteran’s Benefits Manage-
ment System Initiative. 

BOARD OF VETERANS’ APPEALS 

Question 1. According to the fiscal year 2011 budget request, the Board of Vet-
erans’ Appeals (Board or BVA) expects to receive 60,000 new appeals during fiscal 
year 2010. It also reflects that additional funding is sought to ‘‘reverse the trend 
of a growing backlog, and reduce case disposition time.’’ 

A. What is the current backlog of appeals at the Board and what is it projected 
to be with funding requested for fiscal year 2011? 

Response. The backlog of appeals at the Board effective March 1, 2010, is 19,464 
cases. The funding requested in FY 2011 supports 557 employees on board. Assum-
ing the current trend of the growing backlog (300 additional cases per month), the 
projected backlog is 21,564 cases at the beginning of fiscal year 2011 and 25,164 
cases at the end of fiscal year 2011. 

VA has forwarded several legislative proposals to Congress to help reduce the 
backlog and improve the timeliness of appeals processing as part of the draft ‘‘Vet-
erans Benefit Program Improvement Act of 2010.’’ Attached are copies of Secretary 
Shinseki’s letters to the Speaker of the House and the Vice President transmitting 
the proposed legislation to Congress, together with a copy of the draft statutory lan-
guage and a description of the proposals. The draft statutory language pertaining 
to appeals is included in Sections 202–207 of the attached draft bill. Descriptions 
of these proposals are included on pages 10–17 of the section-by-section analysis. 
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B. During fiscal year 2011, how many appeals is the Board expected to receive 
and how many decisions are expected to be issued? 

Response. As previously reported, the Board expects to receive 60,000 new appeals 
in fiscal year 2011. Assuming the Board remains staffed at 557 employees, the 
Board expects to issue 46,800 decisions in fiscal year 2011. 

It is important to note that when the Board submitted the FY 2011 Budget in 
early 2009, the backlog had been decreasing over an 18 month period at what ap-
peared to be a predictably steady rate of 350 cases per month, or 4,200 cases per 
year. That trend reversed unpredictably in April and May 2009, and since then the 
backlog has been increasing at the relatively steady rate of 300 cases per month, 
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or 3,600 cases per year. A potential cause for this trend is a substantial increase 
in staffing at the Veterans Benefits Administration (VBA), which has resulted in an 
increase in the number of claims adjudicated at the Regional Office level. While the 
appeal rate has remained stable, the larger pool of cases adjudicated in the field 
has resulted in a corresponding increase in the number of appeals received by the 
Board. 

Question 2. The Board submitted several legislative proposals with the budget re-
quest. 

A. What impact would these legislative proposals have on the average time it 
takes to resolve an appeal? 

Response. The Board of Veterans’ Appeals (BVA or Board) submitted the following 
six legislative proposals, all of which are aimed at improving timeliness in the proc-
essing of Veterans’ benefits appeals: (1) reduce the time period for initiating an ap-
peal from one year to 180 days; (2) allow initial Board consideration of evidence sub-
mitted by a claimant after a substantive appeal has been filed, rather than having 
to remand the case back to the agency of original jurisdiction; (3) allow the Board 
more flexibility in scheduling video conference hearings in order to reduce the wait 
time for Veterans and to minimize travel time and expenses related to conducting 
in-person travel board hearings; (4) amend the statute requiring the Board to pro-
vide reasons and bases for findings and conclusions of law to place more emphasis 
on the Board’s ultimate findings of fact and conclusions of law; (5) amend the defini-
tion of ‘‘prevailing party’’ for purposes of establishing eligibility to receive fees under 
the Equal Access of Justice Act (EAJA) to protect claimants from attorneys who 
seek to use the judicial process for pecuniary gain without directly benefiting claim-
ants; and, (6) amend the statute to make it clear that the filing of a substantive 
appeal within 60 days from the date of the mailing of the statement of the case is 
a requirement for Board jurisdiction over an appeal. 

Collectively, the Board’s legislative proposals will result in improved timeliness 
and efficiency of VA’s adjudication of claims and appeals both at the Regional Office 
level and at the Board level. The Board’s cycle time is currently 95 days. This 
means that on average, the Board is able to resolve an appeal within 95 days from 
the time it arrives at the Board, not counting the time that the case may be under 
review by a Veterans Service Organization representative. However, the Appeals 
Resolution Time, which is the time that it takes to resolve an appeal beginning with 
the filing of a Notice of Disagreement at a VA Regional Office (RO), is currently 656 
days. By reducing the time period for initiating an appeal from one year to 180 
days, we will see more expeditious adjudication of final decisions on appeal because 
data show that appeals in which a Notice of Disagreement is filed more than 180 
days after an adverse decision require on average more development than earlier 
filed appeals, thus delaying appellate resolution for later appeals. Additionally, the 
establishment of an automatic waiver of new evidence received after the substantive 
appeal would also improve the timeliness of appeals processing as a whole because 
many more appeals could be more quickly transferred to the Board following the re-
ceipt of a substantive appeal, and the RO would have to spend less time responding 
to appellants who submit additional evidence following the filing of a substantive 
appeal. 

The Board’s proposed changes regarding hearings would allow the Board to serve 
more Veterans, reduce the waiting time for a hearing on appeal, and allow increased 
productivity by the Board in issuing final decisions on appeal. By clarifying the ‘‘rea-
sons or bases’’ requirement for Board decisions, the Board will be able to issue more 
final decisions as the Board would not be required to address factual determinations 
and legal conclusions in such a highly detailed and painstaking manner that the de-
cision becomes confusing to a lay reader but that is currently required to withstand 
judicial scrutiny. Changing the law to permit an award of EAJA fees only if an ap-
pellant actually prevails on the merits of a claim and not merely for obtaining a 
remand to correct an administrative error would discourage unnecessary remands 
and encourage more cases to be litigated on the merits before the Veterans Court. 
Because this remand practice fuels the ‘‘hamster wheel’’ phenomenon (the cycle of 
appealing, remanding, and appealing again claims from the Board to the Veterans 
Court, from the Veterans Court to the Board, from the Board to regional offices, and 
back again to the Board and to the court), this proposal would reduce the number 
of claims remanded to the Board and result in more timely decisions on appeal. This 
proposal is intended to protect claimants from attorneys who seek to use the judicial 
process for pecuniary gain without directly benefiting claimants. It would eliminate 
the incentive for appellants’ counsel to seek remands only for the purpose of obtain-
ing an EAJA award. However, this proposal does not alter the award of EAJA fees 
for a Veterans Court remand that ultimately results in an award of VA benefits. 
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Finally, by limiting the Board’s jurisdiction to timely appeals in which the claim-
ant adequately identifies alleged errors by the RO, these changes would promote ef-
fective and efficient management of the VA appeals process by clearly delineating 
when a decision by the RO becomes final, thereby eliminating confusion if a subse-
quent claim is filed. 

B. Would these legislative proposals hinder the ability of veterans or their family 
members to prevail on their claims? 

Response. No, these legislative proposals are designed to help Veterans and their 
families by enhancing efficiency in the appeals process. For example, VA must cur-
rently wait one year to determine if a claimant disagrees with a decision on a claim 
for benefits. If a claimant waits until the end of the one-year period to file a NOD, 
the record becomes stale. VA is often required to re-develop the record to ensure 
the evidence of record is up to date, and this takes more time. By reducing the ap-
peal period from one year to 180 days, VA would be working with a more current 
record and the claim would not become stagnant. Additionally, because the majority 
of claimants are able to quickly determine if they are satisfied with VA’s decision 
on their claim, and because the NOD is a relatively simple document for claimants 
to complete, enactment of this provision would not adversely affect claimants for VA 
benefits. 

The proposed legislative amendment establishing an automatic waiver of AOJ re-
view of new evidence received after a substantive appeal would allow appeals to 
move through the system much more quickly, as the AOJ would not be required to 
conduct a fresh review of the appellate record, and readjudicate the same claim, 
each time an appellant submitted new evidence following receipt of a substantive 
appeal. The case could instead be transferred to the Board without additional delay, 
where the newly-submitted evidence would be considered by the Board in its adju-
dication of the claim. Thus, the newly-submitted evidence would still receive consid-
eration by the Board, but without duplicative review by the AOJ following perfection 
of an appeal. Under the Board’s proposal, appellants would still be able to request 
AOJ review of the newly-submitted evidence by requesting such review in writing. 
Absent a request for initial AOJ review from the claimant, however, the appeal 
could proceed to the Board without unneeded delay. 

The legislative proposal giving the Board greater flexibility in scheduling hearings 
would also help Veterans by ensuring that appellants are scheduled for the type of 
hearing (in-person or videoconference) that can be scheduled the most expeditiously. 
For those appellants dissatisfied with the Board’s choice of hearing, the legislative 
proposal includes a good cause exception that allows appellants to request an alter-
native hearing type where there is a genuine objection to the type of hearing se-
lected by the Board. Notably, there is no statistically significant difference in the 
allowance rate of appeals in which hearings were held in person versus those held 
via videoconference. 

The Board’s legislative proposal clarifying the definition of ‘‘reasons and bases’’ as 
used in 38 U.S.C. § 7104(d)(1) would still ensure that Board decisions are more than 
sufficient to fully explain to the appellant and any reviewing court why the Board 
decided a particular case the way that it did, but without the need for the Board 
to address all factual determinations and legal conclusions in such a highly detailed 
and painstaking manner that the decision becomes confusing to a lay reader. Thus, 
appellants would have clearer and more concise decisions, while at the same time 
significantly reducing the number of remands from the Veterans Court that do not 
translate into a grant of benefits. 

The Board’s EAJA proposal is intended to protect claimants from attorneys who 
seek to use the judicial process for pecuniary gain without directly benefiting claim-
ants. While our proposal would still ensure that EAJA fees would potentially be 
available for attorneys representing Veterans before the Veterans Court, it would 
eliminate any undue incentive for appellants’ counsel to pursue a negotiated re-
mand, for which EAJA attorney fees are immediately paid by the government, in-
stead of seeking a final answer from the Veterans Court as to a claim for benefits. 
The proposal would therefore assist Veterans by ensuring that the efforts of counsel 
are directed at obtaining benefits, instead of securing remands that do not ulti-
mately result in the grant of the appeal. 

Our proposal making the timely filing of a substantive appeal a jurisdictional re-
quirement for Board review would also promote efficiency, and is consistent with the 
Board’s longstanding Rules of Practice, which require that a substantive appeal be 
filed within 60 days of the statement of the case. Because the Substantive Appeal 
is a relatively simple document to complete, the vast majority of appellants have 
historically had no difficulty with filing this document in a timely manner. The pro-
posed changes also allow for an extension to be obtained with respect to the 60-day 
period for filing a substantive appeal where good cause is shown, thus providing ap-
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pellants with a mechanism to request additional time where there is a genuine need 
to extend the filing period. 

Question 3. In 2009, the Board published a Veterans Law Review, which reflects 
that it is ‘‘published yearly by appropriated funds by authority of the Department 
of Veterans Affairs and the volunteer efforts of attorneys working at the Board of 
Veterans’ Appeals.’’ 

A. Does the Board plan to publish a law review during fiscal years 2010 or 2011? 
Response. Yes. We plan to publish one issue in each of those years. 
B. If so, what is the legislative authority relied upon by the Board for using ap-

propriated funds for this activity? 
Response. The Veterans Law Review is intended to increase the professionalism 

of attorneys practicing in the Veterans law area, and to enhance the professional 
relationships between different constituencies concerned with service to Veterans 
and Veterans’ rights. The Veterans Law Review serves a training function for the 
Board’s attorneys and Veterans Law Judges and enhances career development and 
professionalism among the Board’s employees. The use of appropriated funds for 
this activity is consistent with 38 U.S.C.A. § 7101(a) as a function of the Chairman’s 
administrative control and supervision of the Board. Greater knowledge shared 
within the Veterans’ bar assists all in representing Veterans’ interests more effec-
tively. 

C. How much per year does VA anticipate spending on the operation and publica-
tion of the Veterans Law Review and how many copies are expected to be printed? 

Response. The cost of publishing the first issue was approximately $34,000 with 
3000 copies printed. The cost for the second issue will be slightly higher due to in-
creased printing costs. Copies have been distributed free of charge to Members of 
Congress and their staffs, senior officials within the Department, the Veterans bar, 
the Court of Appeals for Veterans Claims, the Court of Appeals for the Federal Cir-
cuit, the VSO community, and interested law school and court libraries. 

D. How many Board employees are involved with this activity and how much time 
on an individual and total basis do these employees devote to this activity? 

Response. Approximately 70 attorneys and Veterans Law Judges volunteer their 
non-duty time to edit and publish the Veterans Law Review each year. All employ-
ees involved in the publication of the Veterans Law Review are expected to meet 
all the expectations of their jobs at the Board including productivity and quality. 
All of the participants have met those goals. 

E. How does this activity advance the Board’s mission to ‘‘conduct hearings and 
dispose of appeals properly before the Board in a timely manner’’? 

Response. All attorneys who participate in creating the Veterans Law Review and 
those reading its well-respected articles gain insight into important and developing 
issues and decisions that impact cases affecting Veterans. The insight gained in-
creases awareness in the Veterans bar and will increase the quality of the argu-
ments before the Board, the Court of Appeals for Veterans Claims, and the Court 
of Appeals for the Federal Circuit. The Veterans Law Review has also raised the 
interest in Veterans law among legal practitioners and has assisted in recruiting the 
best of our young attorneys to seek employment at the Department. Last, the Vet-
erans Law Review provides the Board’s attorneys and Veterans Law Judges with 
additional experience in researching, editing, and writing, as well as experience 
with the management of a complex project. The training aspect of participation in 
the Veterans Law Review is of great value to the Board in accomplishing its mis-
sion. 

F. How would VA respond to criticism that articles written by Board employees 
and published by the Board may cause these employees to prejudge claims and 
issues that may come before them? 

Response. All attorneys are bound by their oath to follow the law and represent 
their clients vigorously within the constraints of the law. The Veterans Law Review 
assists in the process of better preparing attorneys and judges for this task by ad-
dressing complex and important issues in peer-reviewed articles, notes, and book re-
views. Professional reading is a requirement of attorneys for currency in their prac-
tice in all subject matter areas, not exclusively Veterans law. All appeals that come 
before the Board are judged on the factual basis of that appeal, and the state of 
the law at the time. Since the Board’s decisions cannot be cited as precedent all of 
our employee know to judge each appeal on its factual and legal merits and there 
is no reason that writing an article will change that, just as there is no reason to 
think that a denial of one appeal, will cause a later Veteran’s appeal to also be de-
nied. 
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Question 4. In 2009, VA began an initiative called Expedited Claims Adjudication 
(ECA) in order to try to speed up the processing time for some claims and appeals. 
In a recent report, GAO found that VA ‘‘has not yet established an evaluation plan 
with specific criteria and methods to help assess ECA’s impact on non-ECA claims 
and appeals processing and on whether ECA is worthy of expansion.’’ 

A. How many cases are expected to be processed in fiscal years 2010 and 2011 
through the ECA initiative? 

Response. As of February 22, 2010, the Veterans Benefits Administration (VBA) 
has completed 1,311 ECA claims since the inception of the program, with 624 addi-
tional ECA claims still pending before one of the four pilot VA Regional Offices 
(ROs). A Substantive Appeal has been filed in a total of 41 ECA cases, and 10 ECA 
appeals have been certified and transferred to the Board of Veterans’ Appeals 
(Board). The number of appeals certified to the Board should be expected to increase 
as initial appeals processing is completed at the four pilot ROs. 

Under governing regulations, claimants may elect ECA participation for eligible 
claims through December 5, 2010. See 38 CFR § 20.1500(d) (2009). While claimants 
may not elect ECA participation after that date, claims for which ECA participation 
has been elected will continue to be processed under applicable ECA rules until a 
final decision is issued. 

B. What metrics will be used to gauge whether this initiative is successful? 
Response. As recommended by the GAO’s Report, the Board is currently working 

with VBA to finalize an ECA evaluation plan. We will primarily be evaluating the 
success of the ECA by comparing the time needed to complete each stage of the 
claims and appeals process for ECA claims and non-ECA claims. Our comparison 
will focus on similar program areas (i.e. similar types of cases). In identifying bench-
marks for success, special attention will be paid to weighing the processing time 
saved for claimants with any potential administrative burdens on VA. We are also 
exploring the ECA’s impact on non-ECA claims and appeals processing. 

As part of these efforts, VBA currently prepares weekly reports comparing the av-
erage days to completion for ECA and non-ECA claims. As of February 22, 2010, 
average days to completion was 133 days for ECA claims versus 165 for non-ECA 
claims. These numbers are encouraging, representing an almost 20 percent faster 
processing time for ECA claims and coming significantly closer to VBA’s strategic 
target of processing rating claims in 125 days on average. More of the time savings 
built into the ECA occurs at the appellate level. We anticipate even greater time 
savings in the appeals process as opposed to the processing of initial claims. 

We are also able to track the time needed to complete each stage of the appeals 
process for ECA appeals versus non-ECA appeals by enhancements made to the Vet-
erans Appeals Control Locator System (VACOLS), the electronic database VA uses 
to track appeals. Once a Notice of Disagreement (NOD) is filed, RO personnel are 
able to essentially check a box in VACOLS indicating that an appeal is an ECA ap-
peal. Since ECA appeals are specifically identified in VACOLS, we are able to run 
reports showing the time elapsed between each stage in the appeals process for all 
ECA appeals and compare it to non-ECA appeals. Time periods we are able to meas-
ure include, but are not limited to: the time between the filing of an NOD and the 
issuance of a Statement of the Case (SOC); the time between issuance of an SOC 
and receipt of a Substantive Appeal; the time between receipt of a Substantive Ap-
peal and transfer of the appellate record to the Board; and the time between the 
Board’s receipt of an appeal and the issuance of a Board decision. 

In addition to gathering quantitative data, we are currently soliciting qualitative 
feedback from RO personnel responsible for implementing the program, and from 
Veterans Service Organization (VSO) representatives that have shepherded claim-
ants through the program. Such feedback will be critical in determining what parts 
of the pilot program worked well, and which did not. Board personnel will also be 
conducting site visits to each of the four participating ROs to solicit additional feed-
back from VSOs and RO adjudicators in the coming months. 

Based on the data obtained from our ongoing evaluation, both quantitative and 
qualitative, the Board will make recommendations to the Secretary regarding poten-
tially expanding the pilot or permanently incorporating successful aspects of it. The 
Board’s goal is to have our formal evaluation complete, and recommendations to the 
Secretary, before the conclusion of fiscal year 2010. GAO expressed their support for 
the above plan in their recent January 2010 Report, titled Veterans’ Disability Ben-
efits: Further Evaluation of Ongoing Initiatives Could Help Identify Effective Ap-
proaches for Improving Claims Processing (page 27). 

Question 5. According to the fiscal year 2011 budget request, the Board expects 
to spend $2.9 million for Other Services during fiscal year 2010, which is over 
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$960,000 higher than anticipated in the fiscal year 2010 budget request. Please pro-
vide an itemized list of how these funds are expected to be spent. 

Response. The expected expenditure of Other Services for FY 2010 is as shown 
in the table below: 

Question 6. In fiscal year 2009, there were 525 FTE at the Board and VA’s fiscal 
year 2010 budget request included funding for 529 FTE. Now, the fiscal year 2011 
budget request reflects that the Board has 552 FTE, which is explained as follows: 
‘‘BVA was able to increase staffing in FY 2010 through carryover.’’ 

A. In total, how much in carryover funds would be used during fiscal year 2010 
to support these additional 23 FTE? 

Response. As a result of not reaching hiring targets in FY 2009, BVA was able 
to carryover $4 million into FY 2010 which will allow BVA to fund an increase of 
FTE up to 552 in FY 2010. Because of retirements and normal turnover, we antici-
pate BVA will be able to carryover some funding into FY 2011 to sustain the FTE 
levels. 

B. How many additional appeals does BVA expect to decide during fiscal year 
2010 as a result of those employees? 

Response. BVA anticipates that 23 employees will result in an additional 3,588 
decisions. 

C. What is the Board’s plan with regard to these 23 FTE in subsequent years? 
Does the Board plan to make permanent this increase made with carryover? 

Response. As of June 16, 2010, VBA has recouped approximately 13 percent of 
the advance payments made to ineligible individuals. 

Question 7. According to the budget request, the Board expects to spend $812,000 
more in fiscal year 2010 for travel, supplies and materials, and equipment than pro-
jected in the fiscal year 2010 budget request. 

A. What factors account for those increases? 
Response. The Board is increasing the number of travel boards held which in-

creases travel, supply and materials cost. We are also experiencing an increase in 
supply, material and equipment costs to deal with the unexpected increase in the 
number of cases that we are receiving. We are also coordinating and paying for an 
interim solution on how to store the additional cases prior to an expected move 
within the next 18 months. 

B. Will any carryover funds be used to pay for those increases? 
Response. At this time we anticipate that all carryover funds will be used to pay 

for salary expenses. 

GENERAL COUNSEL 

Question 1. For fiscal year 2011, VA has requested funding to establish two addi-
tional litigation teams in Professional Staff Group (PSG) VII, which represents VA 
before the U.S. Court of Appeals for Veterans Claims. VA projects that, with these 
additional resources, ‘‘it can bring the average active caseload of PSG VII attorneys 
to a number which historically equates to approximately 90% timeliness.’’ 

A. Currently, what is the average caseload handled by PSG VII attorneys? 
Response. For the week ending February 19, 2010, there were 57.9 active cases 

per attorney, on average. An active case is defined as one in which the Secretary’s 
dispositive pleading is yet to be filed with the Court. 

B. What is the projected caseload for these attorneys if the requested level of 
funding is provided? 

Response. We project that the caseload per attorney will average 50 or fewer ac-
tive cases. 

C. What would be considered an optimal caseload per attorney? 
Response. Cases continue to evolve and become more complex, so there remains 

some uncertainty. However, based upon our current experience, we believe an opti-
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mal number of cases per attorney would be in the range of 45 to 50 cases, but cer-
tainly no more than that. 

D. How many motions for extension of time did PSG VII file with the U.S. Court 
of Appeals for Veterans Claims during the past year, and how many additional days 
did cases remain pending on average as a result of those requests? 

Response. PSG VII filed approximately 6,481 extension motions in FY 2009. We 
currently do not have a report of the average number of days that a case remained 
pending owing to those extension motions. However, the Court’s Rules of Procedure 
provide that a party will not be granted more than 45 days of extension time in 
order to meet a deadline, except under extraordinary circumstances. Consequently, 
the average extension motion would have sought no more than 45 days extension 
time. 

E. How many motions for extension of time does PSG VII project to file in fiscal 
year 2011 if the requested funding is provided and what would be the impact on 
the number of days that cases remain pending? 

Response. We do not have such a projection. Extension motions, by their nature, 
are sought only when an unpredictable event has delayed the preparation of a par-
ticular pleading. It is inherently difficult to predict the unpredictable. However, our 
attorneys cannot effectively manage caseloads above 50. When forced to they must 
request extensions to file pleadings, delaying the resolution of veterans’ cases. We 
are currently contributing to delays in court decisions because we are meeting our 
filing deadlines only 75% of the time, as compared to an 82% timeliness rate by vet-
erans’ attorneys. Two more litigation teams would allow us to file timely pleadings 
90% of the time (see chart that follows). 

Question 2. The Independent Budget for Fiscal Year 2011 points out that the U.S. 
Court of Appeals for Veterans Claims encourages parties to resolve appeals through 
its medication process, but in the view of the authors of The Independent Budget 
‘‘VA general counsel routinely fails to admit error or agree to remand at this early 
stage, yet later seeks a remand.’’ 

A. What percentage of cases handled by PSG VII over the past year went through 
the mediation process without resolution of the appeal and later resulted in VA 
seeking a remand? 

Response. We currently do not have a report showing that information. 
To put the question in context, though, we note that there are numerous reasons 

that a case might go through the mediation process without resolution, only later 
to be the subject of a remand motion once the case is briefed. For example, the gov-
erning law might change subsequent to the mediation process, such that an initially 
defensible case might ultimately become indefensible due to the change in law. Al-
ternatively, the appellant might offer unpersuasive arguments for remand during 
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mediation, but then refine those arguments or offer additional arguments in the ap-
pellant’s brief that produce a remand at a later stage. Also, there are times when 
an appellant will spring an argument on the Secretary’s counsel during mediation 
that cannot be answered extemporaneously. For example, many cases involve volu-
minous evidentiary and procedural records, and the rule of nonprejudicial-error of-
fers a potent defense to many alleged errors, so it would be incumbent upon the Sec-
retary’s counsel in these circumstances to defer at the mediation stage in order to 
review the factual record in detail and determine the merits of appellant’s argu-
ment. Finally, there are times when an appellant will demand concessions or relief 
that the Secretary’s counsel cannot agree to during mediation, but the Secretary’s 
counsel will nonetheless be aware of an alternative basis for remand. If, in such cir-
cumstances, the appellant does not agree to a more limited remand during medi-
ation, then the Secretary’s counsel will submit a brief to the Court that candidly 
identifies the remandable error, even though the parties could not resolve the case 
during mediation. 

In addition to participating in the Court’s mediation process, it should be noted 
that PSG VII also triages all new appeals in order to determine, among other 
things, whether a case should be remanded at the earliest stage of litigation, prior 
to the parties devoting time and resources in needlessly preparing the record and 
briefs. Each of our nine existing litigation teams includes a senior attorney who is 
dedicated to the triage function. As a result of successful triage, numerous cases are 
remanded even before the Court’s mediation process begins. 

The Court’s annual report reflects that counsel for the Secretary filed 1,758 joint 
motions for remand in FY 2009. In the previous year, counsel for the Secretary filed 
1,625 joint motions for remand. These joint motions for remand generally signify 
that counsel for the Secretary has conceded administrative error and offered to re-
mand the case on grounds agreeable to both parties, thereby expediting resolution 
of the case without the delay involved were the case submitted to a judge for deci-
sion. Given the magnitude of these statistics, there is no cause for concern that 
counsel is foot-dragging. Indeed, we are confident that by increasing staff levels in 
PSG VII and reducing caseloads, we will be able to improve upon the success of the 
mediation program even more. 

B. If this is a common occurrence, what steps could be taken to resolve additional 
cases during the mediation process? 

Response. It is not a common occurrence. 
Question 3. The Office of General Counsel’s fiscal year 2011 budget request in-

cludes over $900,000 for Other Services, which is more than 58% higher than in fis-
cal year 2009 ($569,000), 29% higher than requested for fiscal year 2010 ($699,000), 
and 26% higher than now expected to be expended during fiscal year 2010 
($714,000). Please provide an itemized list of what that request would fund in fiscal 
year 2011. 

Response. It should be noted that the Other Services account comprises less than 
1% of OGC’s total requested budget authority. Refer to the attached sheet for a list 
of funded accounts under Other Services. In FY 2011, our request for Other Services 
funding is $186K (26%) above our FY 2010 Current Estimate. The increase will buy 
the following: 

• An increase of $15K to maintain and repair equipment & furniture 
• An additional $58K to move our PSG VII offices to new space due to expiration 

of current leases 
• Payment of a $45K increase in OGC’s share of Office of Resolution Management 

(ORM) funding 
• $65K more for increased costs of training courses 
Question 4. The Office of General Counsel’s fiscal year 2011 budget request in-

cludes over $2.9 million for travel, which is 73% higher than in fiscal year 2009 
($1.7 million) and 13% higher than the amount expected to be expended during fis-
cal year 2010 ($2.6 million). 

A. What accounts for that increase in requested travel funds? 
Response. The 13% increase ($300K) in OGC’s FY 2011 request for Travel is due 

to a projected rise in travel costs, including the trend for airlines to charge for 
checked bags, as well as increased travel for the 34 additional FTE OGC requested 
in FY 2011. 

B. How many employees are expected to travel during fiscal year 2011 and how 
many trips would this level of funding support? 

Response. OGC travel costs include those incurred as part of representing the Sec-
retary in a variety of practice areas and also costs associated with employees receiv-
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ing training. When local travel costs are considered, nearly every OGC employee 
travels at some point during a fiscal year, with many traveling multiple times. 

Question 5. The Office of General Counsel’s fiscal year 2011 budget request re-
flects that, for fiscal year 2010, average employment was 9 employees lower than 
originally estimated but expenditures for personal services ‘‘is estimated to be $2 
million above the original budget estimate.’’ According to the budget request, this 
increase ‘‘was created in part due to an annualized 2009 pay raise that was higher 
than budgeted.’’ 

A. What portion of the $2 million increase was due to the higher than expected 
annual pay raise? 

Response. $1.4M (70%) 
B. What factors account for the remainder of the $2 million increase? 
Response. The remainder is primarily due to average salaries and benefits that 

are now higher than originally projected. 
Question 6. The Office of General Counsel’s fiscal year 2011 budget request in-

cludes over $1.7 million for Equipment, which is 243% higher than the amount 
spent in fiscal year 2009 ($518,000), 265% higher than the amount requested for fis-
cal year 2010 ($486,000), and 124% higher than the estimated expenditures for fis-
cal year 2010 ($793,000). According to the budget request, the fiscal year 2010 esti-
mate is higher than originally projected because ‘‘[e]quipment has increased to cover 
the additional furniture and office equipment required for the planned relocation of 
the Bay Pines and Cleveland Regional Counsel Offices.’’ 

A. What factors account for the increase from fiscal year 2010 to 2011? 
Response. In FY 2011, OGC will consolidate the core and satellite offices of its 

Veterans Court Litigation Group which represents the Secretary before the U.S. 
Court of Appeals for Veterans Claims. Rather than move furniture, most of which 
is at least 10 years old and in need of replacement, OGC will purchase new fur-
niture for over 100 existing and 20 new employees. In addition, OGC will replace 
furniture and carpeting in some of its 22 Offices of Regional Counsel to maintain 
a modest but professional appearance. 

B. Please provide an itemized list of what would be purchased with the requested 
funds in fiscal year 2011. 

Response: 

Professional Staff Group VII (DC) ........... $920K (New furniture, including deliv-
ery and installation for over 100 existing 
employees and 20 new employees) 

Professional Staff Groups I–V (DC) ......... $38K (New furniture, delivery and In-
stallation for 5 new attorneys) 

Region 7 (Cleveland* & Clarksburg) ....... $53K (New furniture, delivery and in-
stallation at the Cleveland core office 
and Clarksburg area office.) 

Region 8 (Nashville) .................................. $41K (New furniture, delivery and in-
stallation) 

Region 13 (Waco) ....................................... $31K (New carpeting) 
Region 18 (San Francisco) ........................ $98K (New furniture, delivery and in-

stallation) 
Region 19 (Phoenix) .................................. $30K (New carpeting) 
Region 23 (Winston-Salem) ...................... $155K (New furniture, delivery and in-

stallation) 
Region 23 (Winston-Salem & Roanoke) ... $42K & 15K, respectively (New car-

peting) 
* The FY 2010 new furniture request for Cleveland was actually for its Huntington area office. 
Note: The $300K balance would be available for any emergent needs that arise during the year. 

C. Please explain how these expenditures will help improve benefits or services 
to veterans, their families, or their survivors. 

Response. The Office of General Counsel seeks to maintain modest but profes-
sional work spaces to convey the significance of representing the Secretary and to 
aid in recruiting and retaining talented attorneys, paralegals and staff. The more 
skilled the workforce, the better OGC can perform its representational responsibil-
ities. OGC moderates its furniture and equipment purchases, including authorizing 
repairs whenever possible to extend the useful life of these items and delay pur-
chasing replacements. 
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EDUCATION 

Question 1. In 2009, VA provided advanced payments of education benefits to ap-
proximately 122,000 individuals. Since then, VA has acknowledged that some indi-
viduals may have mistakenly applied for and received these advanced payments. 

A. How many individuals received advanced payments and were later determined 
not to be eligible to receive the payments? 

Response. Eligibility for VA education benefits for the fall 2009 enrollment period 
had not been established for approximately 34 percent of the advance pay recipients. 

B. How much in total was disbursed to individuals who were not entitled to ad-
vanced payments? 

Response. Approximately $120 million was issued to advance payment recipients 
who had not established their benefits eligibility for the fall enrollment period. 

C. How much of the funds that were mistakenly paid out have since been re-
couped? 

Response. As of June 16, 2010, VBA has recouped approximately 13 percent of 
the advance payments made to ineligible individuals. 

D. Does VA intend to provide advanced payments in the future? If so, what addi-
tional precautions will be implemented to prevent the mistaken disbursement of 
funds? 

Response. Because spring enrollment certifications are being processed timely, VA 
is not making advance payments for the spring 2010 semester. 

Question 2. VA created an Education Call Center at the Muskogee office to cen-
tralize education-related telephone calls. Generally, the Call Center accepts calls be-
tween 7 a.m. and 5 p.m. (central), Monday through Friday. In December 2009, VA 
began diverting Call Center employees to claims processing on Thursdays and Fri-
days. 

A. During fiscal year 2011, how many full-time employees will be assigned to the 
Education Call Center? 

Response. In February, VA resumed Education Call Center operations Monday 
through Friday. VA also increased the Education Call Center staff by 71 percent, 
raising the staffing level to 297 employees. 

B. Will that staffing level allow the Call Center to expand the hours during which 
calls are accepted, so that it may be more accessible to callers living west of the 
central time zone or living overseas? 

Response. The Education Call Center hours were extended to 5:00 p.m. CST to 
provide additional accessibility for the West Coast. VA temporarily expanded Call 
Center hours to 6:00 p.m. CST and also opened on Saturdays during the heavy fall 
enrollment period when VA initiated the advance payment program. However, there 
are no current plans to expand during the spring term, as timeliness of enrollment 
processing has significantly improved. VA constantly monitors call volumes during 
and outside of business hours. The Call Center has the capability to expand hours 
of operation if the volume reflects sufficient need. 

C. Does the fiscal year 2011 budget request include funding for sufficient edu-
cation claims processing staff so that Education Call Center employees will not be 
redirected to claims processing? 

Response. Yes, the 2011 budget requests funding for additional education claims 
processors. We do not anticipate the need to redirect Education Call Center employ-
ees to claims processing in 2011. 

Question 3. The fiscal year 2011 budget request for the Education Service includes 
$19 million for Other Services, which is 94% higher than the amount expended dur-
ing fiscal year 2009 ($9.8 million), 131% higher than the amount requested for fiscal 
year 2010 ($8.3 million), and 58% higher than the amount now expected to be ex-
pended during fiscal year 2010 ($12.1 million). According to the budget request, this 
increase ‘‘reflects program management support, contracts, and training costs.’’ 

A. Please provide an itemized list of the expenditures this funding would be used 
to support. 

Response. The 2011 budget request contains funding for contracts to provide stra-
tegic management and oversight services as well as systems engineering support for 
implementation of the Post-9/11 GI Bill and long-term solution, contracts for cus-
tomer satisfaction surveys to measure claimants’ satisfaction with the delivery of 
education benefits, and contracts for instructional systems development methodology 
to train and support employee performance of job tasks. 

The increase to other services is due to the allocation of management support 
costs. Management support costs associated with human resources, financial man-
agement, and centralized training do not directly support any specific program. 
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Management support costs for all VBA programs are allocated by formula across all 
business lines based on the ratio of direct program FTE to VBA’s total direct FTE. 
Since there was a large increase to Education’s 2011 direct FTE, a larger portion 
of the total 2011 management support costs were allocated to the Education pro-
gram, resulting in this increase. 

B. What would be the purpose of contracts this funding would be used to support 
and what metrics would be used to gauge whether those funds are used effectively? 

Response. Education Service’s FY 2011 budget request includes funding to support 
the following contracts: 

A contract with MITRE Corporation’s Center for Enterprise Modernization feder-
ally-Funded Research and Development Center. This cost-plus-fixed fee contract has 
an estimated level of effort of 20,000 hours for $4.1M. MITRE provides strategic 
management and oversight services as well as systems engineering support. MITRE 
is responsible for a multitude of on-going management tasks as well as a conducting 
special projects and assessments of organizational and business processes. 

An indefinite delivery indefinite quantity contract (currently with Associated Vet-
erans, Inc) to be competitively awarded in Q4 FY 2010. Nine (9) contractor resources 
will be supported, with an estimated cost of approximately $1.3M. 

The primary responsibilities of the program management support contracts in-
clude developing and managing project schedules in Microsoft Project, tracking, re-
cording and reporting on task/objective achievement, facilitating information trans-
mission between disparate project teams and sites, and ensuring that management 
has sufficient information to make informed program management decisions. Other 
key tasks include providing output products to communicate program status, track-
ing program risks, issues and action items, and recommending and implementing 
new tools or methods for managing program implementation. 

VBA gauges the effectiveness of these contracts through regular communication 
with the business line receiving support. The quality assurance surveillance plan es-
tablished by VBA specifies this monitoring based upon negative or positive feedback 
from the various business lines. The contract’s value can also be measured tangibly 
through program management and strategic planning artifacts produced and main-
tained during program implementation. VBA can also estimate value by tracking 
the number of contract staff engaged in vital program implementation roles 
throughout VBA. 

Outcome and Customer Satisfaction Survey, $312,413: The purpose of this con-
tract is to measure claimants’ satisfaction with the delivery of education benefits by 
VA and whether or not those benefits were helpful or very helpful in achieving their 
educational goal. The metric used to gauge whether funding is used effectively will 
be the successful completion of the survey and delivery of the results to VA. Infor-
mation is needed for Program Assessment Rating Tool (PART). 

Training Performance Support Systems (TPSS) $578,525: TPSS is a web-based 
multimedia training technology. TPSS is an implemented national training system 
for Veterans Claims Examiners, Education Case Managers, Education Liaison Rep-
resentatives, and Education Compliance and Survey Specialist, and TIMS Clerks 
and applies instructional systems development methodology to train and support 
employee performance of job tasks. The metric used to gauge whether funding is 
used effectively will be the successful delivery and acceptance of the training tech-
nology at our Regional Processing Offices. 

National Student Clearinghouse Match (MGIB Benefit Completion Rate), $52,748: 
The Office of Management and Budget required Education Service to develop a Pro-
gram Assessment Rating Tool (PART) outcome measure that identifies a rate or per-
centage of veterans that use their educational assistance benefit to readjust to civil-
ian life. VA contracted with the National Student Clearinghouse to complete an 
analysis report that generates degree completion characteristics based on a popu-
lation of 5,000 beneficiaries. 

Education State Approving Agency Contract Review, $111,540: The contract be-
tween Education Service and the State Approving Agencies must be reviewed and 
revised to ensure that it complies with all Federal Acquisition Regulations (FAR), 
VA Regulation, and title 38 U.S.C. Performance measures must be also be added 
to ensure that VA receives the most value for each contract dollar spent. This 
project will update the current SAA Contract to include all attachments, develop 
performance measures and consequences for non-performance, and ensure that ev-
erything in the contract is accurate and correct. 

Question 4. The fiscal year 2011 budget request for the Education Service includes 
$3.1 million for Supplies and Materials, which is 154% higher than the amount ex-
pended during fiscal year 2009 ($1.2 million) and 183% higher than the amount ex-
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pected to be expended during fiscal year 2010 ($1.1 million). According to the budget 
request, this ‘‘increased funding will be used to purchase printer cartridges.’’ 

A. Is the Education Service expecting to expend nearly $2 million on printer car-
tridges during fiscal year 2011? 

Response. Education Service’s share of the printer cartridges initiative is $1.2 mil-
lion. 

B. If not, what other factors account for the increased funding for Supplies and 
Materials? 

Response. In addition to increased supplies and materials funds for printer car-
tridges, additional resources are allocated to Education program based upon in-
creased share of management support costs (see response above to question 3A). 

C. After the long-term solution for the Post-9/11 GI Bill is in place, how often will 
individual employees of the regional processing offices print and mail documents to 
education benefits recipients? 

Response. The Post-9/11 GI Bill long-term solution (LTS) will not eliminate the 
need for employees to print and mail documents to benefit recipients. The fourth 
and final release of the LTS will include a Veteran self-service interface that will 
display benefit related information; however, VA is still required to provide written 
notification of all actions taken. 

GENERAL ADMINISTRATION 

Office of the Secretary 
Question 1. In fiscal year 2009, there were 32 FTE in the Office of the Secretary, 

and VA’s fiscal year 2010 budget request included funding for 40 FTE. Now, the fis-
cal year 2011 budget request reflects that the Office of the Secretary has 50 FTE, 
which is explained as follows: ‘‘The current estimate for obligations is greater than 
the original 2010 budget due to available carryover to support an additional 10 FTE 
within the Immediate Office of the Secretary.’’ 

A. In total, how much in carryover funds would be used during fiscal year 2010 
to support these additional 10 FTE? 

Response. $1.4 million will be used in FY 2010 to support the FTE and necessary 
travel, training, supplies and required equipment. 

B. What justifies an over 56% increase in staffing for the Office of the Secretary 
since fiscal year 2009? 

Response. In previous administrations, staff from other VA offices were detailed 
to the Office of the Secretary of Veterans Affairs (OSVA) to assist the Secretary in 
overseeing the workload and programs within the office. After his arrival, Secretary 
Shinseki mandated that the budget for the OSVA be an accurate reflection of the 
salaries, travel and all other expenses for the immediate office, as well as for the 
subsidiary offices that report to the Secretary. The FY 2011 budget request now ac-
curately reflects the costs and number of employees working in the immediate Office 
of the Secretary. Approximately half of the staff increase reflected since 2009 was 
required to directly support VA’s ongoing effort to transform itself into a 21st cen-
tury organization. These positions are engaged in the direct oversight and coordina-
tion of the VA’s strategic plan and major initiatives. 

C. What is the average salary for personnel within the Office of the Secretary? 
Response. The average salary for employees in the Office of the Secretary is 

$109,000. The remainder of the funding in personal services is for retirement and 
health insurance and other related Federal personnel benefits. This average salary 
includes the higher salaries of senior officials such as the Secretary, as well as the 
General Schedule (GS) salaries of program and administrative support staff. The av-
erage salary falls within the overall range of average salaries within the General 
Administration account. 

D. What specific functions would be performed by the additional 10 FTE if fund-
ing for those positions is continued in fiscal year 2011? 

Response. The FY 11 budget continues the work from FY 2010, when the Office 
of the Secretary was realigned to fit the Secretary’s new strategic framework that 
is people-centric, results-driven, and forward-looking. These positions are engaged 
in the direct oversight and coordination of the Secretary’s effort to transform VA 
into a 21st Century organization to ensure that the Department cares for Veterans 
over a lifetime, from the day the oath is taken until the day they are laid to rest. 
The Secretary’s transformational efforts include 13 major initiatives and 75 other 
organizational specific initiatives. 

E. Will this staffing level, which was attained using one-time carryover funds, 
also be requested in future years? 
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Response. Yes, the funding requested in the FY 2011 budget would remain in the 
base in order to continue accurately reflecting the number of employees working in 
the Office of the Secretary. 

Question 2. The fiscal year 2011 budget request for the Office of the Secretary in-
cludes a request for $592,000 for travel, which is 28% higher than the funding re-
quested for fiscal year 2009 ($464,000). What accounts for that increase? 

Response. Travel increases in FY 2011 are directly related to the Secretary’s ini-
tiatives to transform VA into a 21st Century organization. Consistent with direction 
from the Secretary, the OSVA travel budget was reviewed carefully in order to en-
sure the request was an accurate reflection of program needs. In developing the FY 
2011 budget, the OSVA carefully reviewed travel requirements and budgets of prior 
years to determine appropriate levels to accomplish the Secretary’s new integrated 
strategies to transform the Department. It should be noted that Secretary’s 2011 
travel request is only 2% higher than the actual travel expenses of this office in FY 
2008. 

Question 3. According to the budget request, VA is seeking $576,000 for the Cen-
ter for Faith-Based and Neighborhood Partnerships. In part, that funding would be 
used for ‘‘[p]romoting responsible fatherhood.’’ Please explain how this would further 
VA’s mission of caring for veterans, their families, and their survivors. 

Response. Of the $576,000 budgeted in the Center for Faith-Based and Neighbor-
hood Partnerships, $497,000 is for salaries and personnel benefits for 3 FTE. The 
remaining $79,000 is for equipment, supplies and contracts, including funding for 
VA’s Fatherhood Mission. In FY 2010, VA is conducting a Fatherhood Forum—A 
National Conversation on Responsible Fatherhood and Healthy Families to provide 
a venue for military and veteran fathers and families to share the challenges they, 
their families, and communities face in reintegrating into their roles as fathers, 
mothers, spouses, etc. The Forum brings together local and national leaders and 
community organizations to discuss programs available and research being con-
ducted that can inform public policy and programs that will better serve the needs 
of Veterans. The Forum allows the VA, in very tangible ways, to provide information 
and resources to Veterans and their families. 
Office of Management 

Question 1. The fiscal year 2011 budget request for the Office of Management in-
cludes the following paragraph: 

VA completed the initiative to centralize payments of certified invoices at the FSC 
in 2008. This centralization resulted in an 8 percent improvement in interest paid 
per million dollars disbursed from $51 per million in 2008 to $47 per million in 
2009. At the same time, VA earned nearly 94% ($8.5 million) of its available dis-
counts—a 33 percent increase in discounts earned over 2008 levels. 

A. In total, how much did VA spend on these interest payments during fiscal year 
2009? 

Response. Total VA interest paid was $899,541. Of this total, $547,745 was re-
lated to commercial payments; the remainder of $351,796 was related to Veterans 
Health Administration purchased care payments. 

B. In total, how much is expected to be spent during fiscal years 2010 and 2011 
on these interest payments? 

Response. Total VA interest for FY 2010 is projected to be $989,300. Of this 
amount, $516,900 is related to commercial payments; the remainder of $472,400 re-
lates to VHA purchased care payments. 

Total VA interest for FY 2011 is projected to be $974,600. Of this amount, 
$509,100 is related to commercial payments; the remainder of $465,500 relates to 
VHA purchased care payments. 

C. What is VA’s goal for discounts earned during fiscal years 2010 and 2011? 
Response. VA’s goal is 91.5 percent. Process improvements already undertaken 

leave little opportunity for additional improvements in discounts earned percentage. 
If VA is able to replicate FY 2009 results in FY 2010, we will adjust this goal in 
the future. 

Question 2. The fiscal year 2011 budget request for the Office of Management in-
cludes over $37.8 million for Other Services. It also reflects that the current esti-
mated expenditures for Other Services during fiscal year 2010 will be more than 
$13 million higher than the original estimate. Please provide an itemized list of 
what expenditures these funds would be used to support during fiscal years 2010 
and 2011. 

Response. The Office of Management estimates $46.2M in Other Services obliga-
tions in FY 2010 which includes $27M for the Defense, Finance and Accounting 
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Services (DFAS) contract with DOD for payroll processing, $2.6M for A–123, Appen-
dix A Testing and Remediation Contracts, $3.6M for the Audit Readiness Contract. 
Other contracts include Department level transformation initiatives, annual recur-
ring contracts, Department wide billings and staff training. 

The office of Management has budgeted $37.8 million in FY 2011 including $27M 
for DFAS payroll processing, $2.6M for A–123, Appendix A Testing and Remediation 
Contracts, $1.2M for a contract for the Non VA Care (Fee) Program, and other con-
tracts which include recurring billings and annual contracts. 

Question 3. The fiscal year 2011 budget request for the Office of Management in-
cludes over $2 million for travel, which would be 48% higher than the amount ex-
pended during fiscal year 2009 ($1.4 million), 29% higher than the amount re-
quested for fiscal year 2010 ($1.6 million), and 14% higher than the amount now 
estimated to be expended during fiscal year 2010 ($1.8 million). The budget request 
indicates that some increases are due to travel related to FLITE testing and deploy-
ment. 

A. How many Office of Management employees are expected to travel during fiscal 
year 2011 and how many trips would this level of funding support? 

Response. In FY 2011, 293 employees are expected to travel for a total of 491 
trips. 

B. In total, how much is expected to be spent during fiscal years 2010 and 2011 
on travel related to FLITE? 

Response. FY 2010 travel to support the FLITE Program is estimated to be 
$688,000. FY 2011 travel to support the FLITE Program is projected to be 
$1,105,000. 

C. Other than travel related to FLITE, what accounts for this two-year increase 
in travel funds? 

Response. The vast majority of the travel increases are related to FLITE for in-
creased preparation of BETA site implementation. Other smaller levels of travel in-
creases are related to field site reviews and financial oversight visits. 

D. Has VA considered whether there are alternatives that could help VA oversee 
this project without extensive travel? 

Response. Teleconferences and video teleconferences are used to the maximum ex-
tent possible. Face-to-face meetings are used specifically to address complex issues 
requiring an in-depth exchange of information or data between government and con-
tractors to ensure precise information required to be communicated is clearly under-
stood so the project schedule can be maintained and the risk to re-work is mini-
mized. 

Question 4. The budget request indicates that the Office of Management carried 
over about $12 million from fiscal year 2009 to fiscal year 2010. 

A. During fiscal year 2010, does the Office of Management plan to expend those 
carryover funds? 

Response. Yes. 
B. If so, please provide an itemized list of how those funds are expected to be ex-

pended. 
Response. Carryover within the Office of Management will be used for the Audit 

Readiness contract and other contracts that support transformation initiatives, such 
as Cost Accounting and fiscal oversight. 
Office of Human Resources & Administration 

Question 1. In fiscal year 2009, there were 505 FTE in the Office of Human Re-
sources and Administration and VA’s fiscal year 2010 budget request included fund-
ing of $64.8 million for 539 FTE. The budget request reflects that during fiscal year 
2010 the Office of Human Resources and Administration expects 715 FTE and ex-
pects to expend over $87 million, over $22.2 million more than originally requested. 

A. What funds are being used for this 34% increase in staffing during fiscal year 
2010? Are any carryover funds being used? 

Response. The staffing level of 715 FTE in 2010 will not only provide the ongoing 
services of HR&A, but also provide 165 FTE funded from reimbursements to sup-
port implementation of the Human Capital Investment Plan (HCIP) and 18 FTE 
funded from VA Learning University (VALU) reimbursements. Carry over funds are 
not being used for the payroll costs associated with new FTE. 

B. What is the average salary of the 176 additional employees VA now plans to 
have on board during fiscal year 2010? 

Response. The FY 2010 average salary for the additional HCIP and VALU em-
ployees is $96,681. 
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C. Please provide a breakdown of what types of positions are included in that 176- 
employee increase, where the employees will be located, and what specific goals VA 
plans to accomplish with the additional staff. 

Response. These positions include the following types: Training Consultants, 
eLearning Specialists, Instructor/Course Designers, H.R. Specialists, Training Eval-
uators, Content Quality Assurance Coordinators, Career Development Managers, 
EEO Specialists, Labor Relation Specialists, Delegated Examiners, Strategic Plan-
ners, Management Analysts, and Program Analysts. Of this increase, 64 FTE are 
projected for field facilities and the remainder for VACO. Please see page 5F-8 in 
Volume 3 of the FY 2011 Budget Submission for a description of each initiative as-
sociated with the staffing increase. 

Question 2. The fiscal year 2011 budget request for the Office of Human Resources 
and Administration includes over $17.6 million for travel, which would be 820% 
higher than the amount expended during fiscal year 2009 ($1.9 million), 630% high-
er than the amount requested for fiscal year 2010 ($2.4 million), and 5% more than 
the amount now expected to be expended during fiscal year 2010 ($16.8 million). 

A. How many employees are now expected to travel during fiscal year 2010 and 
how many trips would $16.8 million support? 

Response. Over 150,000 ‘‘training instances’’ are projected using various modali-
ties. The travel increase is allocated for travel associated with training programs 
sponsored by the HCIP. Training will be conducted through various modalities in-
cluding online training, training hubs in the field, and at various existing VA train-
ing facilities (such as the VA Acquisition Academy, IT Training Academy, etc.) 

B. What accounts for the over $14 million increase in travel expenditures for fiscal 
year 2010? 

Response. See response to question 2A. 
C. How many employees are expected to travel during fiscal year 2011 and how 

many trips would the requested level of funding support? 
Response. See response to question 2A. 
D. What accounts for this increase in travel funds from fiscal year 2010 to 2011? 
Response. See response to question 2A. 
E. Has VA considered whether there are alternatives that could accomplish the 

intended goals without the need for extensive travel? 
Response. See response to question 2A. 
Question 3. For fiscal year 2010, VA requested $425,000 for Equipment for the 

Office of Human Resources and Administration. Now, the fiscal year 2011 budget 
request reflects that VA expects to expend over $2.8 million during fiscal year 2010 
for equipment for that office. 

A. What factors account for this 567% increase in the amount expected to be spent 
during fiscal year 2010 on equipment? 

Response. The equipment increase reflects $2.8 million required for the purchase 
of commercial software to support workforce management and workforce planning 
of managers throughout VA. This software will be used along with developed occu-
pational competencies to identify groups of employees in the most need of training 
and development. 

B. Please provide an itemized list of how that $2.8 million would be expended. 
Response. The entire $2.8 million will be expended on tools and services for work-

force planning and workforce management. 
VA is not looking for OI&T to build or develop a new system. The contractor will 

assess our current workforce planning system as it applies to each Administration 
and Staff Office, benchmark VA against best practice public and private sector orga-
nizations and systems recommend ‘‘enhancements’’ to our current system as well as 
a corporate approach to VA Workforce planning—contractor will be working closely 
with OI&T to ensure compatibility to PAID system and movement to the new HRIS 
system once it has been selected. Software will not be developed by OI&T, VA is 
looking for COTS software or ProClarity/VSSSC data cubes to be created to enhance 
current reports and provide forecasting capabilities. Software will be available to 
managers on desktop to assist in assessing performance and developmental status 
needs. 

C. Please explain how these expenditures will help improve benefits or services 
to veterans, their families, or their survivors. 

Response. Workforce planning tools will be used in the training and development 
of employees within occupational series shown to have the most need. Training 
funds can then be focused on areas where needs are greatest, thus strengthening 
VA’s workforce and capacity to meet the needs of Veterans and their families. This 
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supports transformation of VA. This integrated workforce planning initiative is 
based on identifying and managing competencies and skills required to serve Vet-
erans in some 300 occupations. VA will be able to effectively plan for its future 
workforce by determining the skill-mix of the current workforce, the skills likely 
needed n the future and skills VA needs to focus on developing or recruiting for. 
This initiative will directly impact VA’s ability to achieve its mission. 

D. If VA were asked to prioritize its budget request, how high would this $2.8 
million for office equipment be on that priority list? 

Response. Inclusion of this $2.8 million in the department’s budget request al-
ready reflects the deliberate reprioritization of needs within the Human Resource 
management domain and its importance relative to our strategic goal of improving 
internal customer satisfaction with management systems and support services to 
achieve mission performance and make VA an employer of choice by investing in 
human capital. 

Question 4. The fiscal year 2011 budget request includes $7.6 million for a ‘‘Cor-
porate Senior Executive Management Office.’’ 

A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 

B. What metrics would be used to gauge whether this office is effective? 
Response: 
• Stand up office through transfer of staff from VBA/BHA plus hiring of new em-

ployees. 
• Transfers completed 
• Vacancies/new hires 
• Train staff on use of USA Staffing and utilize USA Staffing for all SES an-

nouncements and hiring 
• # of staff trained 
• # of SES announcements through USA Staffing 
• Standardize forms and procedures; develop SES orientation program and con-

duct orientations for new SES personnel 
• # of forms standardized 
• # of procedures standardized 
• Completion of the development of the SES orientation program 
• # of orientations conducted for new SES Personnel 
• # of highly qualified candidates selected for positions ( quality) 
Question 5. The fiscal year 2011 budget request includes $83.7 million for an ini-

tiative called the ‘‘Development and Certification of Leaders.’’ 
A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 
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B. What metrics would be used to gauge whether this initiative is successful? 
Response: 
• Development of program completed 
• # successfully certified 
• Positive assessment of the application of skills learned to the operational envi-

ronment, and retention of those skills overtime. 
• Demonstrated reduction of skill gaps in the targeted population 
• Detail of quality control and assurance, risk planning and appropriateness of 

risk mitigation 
• Viewpoint survey results 
• Reduction in EEO Complaints 
Question 6. The fiscal year 2011 budget request includes $98.5 million for a ‘‘Mis-

sion Critical Training’’ initiative. 
A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 

B. What metrics would be used to gauge whether this initiative is successful? 
Response: 
• Mission critical and key occupations are identified 
• Available training is assessed 
• # of COTS training 
• # of specific designed training 
• % of employees in mission critical and key occupations who completed a com-

petency-based training program within 12 months 
• # of trained professional retained 
• Reduction in the number of occupations on mission critical list 
Question 7. The fiscal year 2011 budget request includes $31.8 million for a ‘‘Pro-

gram Based training’’ initiative. 
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A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 

B. What metrics would be used to gauge whether this initiative is successful? 
Response: 
• Timely delivery of quality, instructionally effective final training products 
• Adherence to agreed upon product delivery schedules 
• Adherence to project cost estimates 
• Adherence to agreed upon design standards and test protocols 
• Completion of training project/task order in accordance with plans and specifica-

tions. 
• Final eLearning products to function without problem within the VA LMS oper-

ating environment 
• Timely implementation of training program curriculum that teaches content 

that is compliant with relevant lesson or course objectives 
• Positive assessment of the application of skills learned to the operational envi-

ronment, and retention of those skills overtime. 
• Demonstrated reduction of skill gaps in the targeted population 
• Detail of quality control and assurance, risk planning and appropriateness of 

risk mitigation 
Question 8. The fiscal year 2011 budget request includes $661,000 for a ‘‘Knowl-

edge Management office.’’ 
A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 

B. What metrics would be used to gauge whether this office is effective? 
Response: 
• Adherence to agreed upon product delivery schedules 
• Adherence to project cost estimates 
• Adherence to agreed upon design standards and test protocols 
• Completion of training project/task order in accordance with plans and specifica-

tions. 
• Detail of quality control and assurance, risk planning and appropriateness of 

risk mitigation 
Question 9. The fiscal year 2011 budget request includes $6.5 million for an ‘‘En-

hancement of VA’s Learning Management System’’ initiative. 
A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 
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B. What metrics would be used to gauge whether this initiative is successful? 
Response: 
• Track expenditure of funds, courses and personnel trained 
• # of competencies entered in VA LMS 
• # of courses mapped to competencies 
• # of employees using VA LMS electronic Individual Development Plans 
• # of employees using VA LMS 360 degree assessment tool 
Question 10. The fiscal year 2011 budget request includes $14.5 million for ‘‘the 

Evaluation initiative.’’ 
A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 

B. What metrics would be used to gauge whether this initiative is successful? 
Response. VA established an Intra agency Agreement (IA) with the National Cen-

ter for Organization Development (NCOD), Veterans Health Administration (VHA), 
both Department of Veterans Affairs (VA) organizations, to evaluate projects that 
achieve goals for HRA related to VA’s organizational health and transformation and 
to make most efficient use of VA resources. NCOD will evaluate the human capital 
investment activities to develop supervisors, managers, and mid and entry level 
leaders through the analyses of self-report of candidates, progress on closing gaps 
on their 360 degree assessments pre-, during, and post- training, and through anal-
ysis of organizational performance metrics effected by the candidates. 

For details regarding metrics for each of the underlying initiatives, please see the 
corresponding Part B. for each question. 

Question 11. The fiscal year 2011 budget request includes $23.5 million for a 
‘‘Workforce Planning’’ initiative. 

A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 
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B. What metrics would be used to gauge whether this initiative is successful? 
Response: 
• Expedited implementation of T21 with cooperation of our Labor Partners 
• Reduction in traditional indicators of a challenged labor environment to include 

ULP’s or Unfair Labor Practices, Local and National Grievances 
• Employee Satisfaction and Attrition Rates. 
• # of Labor Management training sessions for managers 
• # of joint Labor/Management training sessions 
• # of participants 
• # of Labor-management forums for managers, employees and union reps 
• # of participants 
• # of local level interventions 
• # of service agreements w/internal customers 
Question 12. The fiscal year 2011 budget request includes $3 million for a ‘‘Health 

and Wellness initiative.’’ 
A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 

B. What metrics would be used to gauge whether that initiative is successful? 
Response: 
• # of employees using online health and wellness tools 
• # of employees using health and wellness coaching services 
• FOH will provide evaluation of aggregate Health Risk Assessment (HRA) data 

and health promotion programming to meet the specific needs of the population. 
• Evaluation of program, progress and utilization reports will be provided quar-

terly. 
• Decrease in rate of absenteeism 
Question 13. The fiscal year 2011 budget request includes $2.7 million to ‘‘focus 

on labor-management partnership.’’ 
A. Please provide an itemized list of how these funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 
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B. What metrics would be used to gauge whether this initiative is successful? 
Response: 
• Expedited implementation of T21 with cooperation of our Labor Partners 
• Reduction in traditional indicators of a challenged labor environment to include 

ULP’s or Unfair Labor Practices, Local and National Grievances 
• Employee Satisfaction and Attrition Rates. 
• # of Labor Management training sessions for managers 
• # of joint Labor/Management training sessions 
• # of participants 
• # of Labor-management forums for managers, employees and union reps 
• # of participants 
• # of local level interventions 
• # of service agreements w/internal customers 
Question 14. The fiscal year 2011 budget request includes $1.2 million for the Of-

fice of Occupational Safety and Health to conduct various initiatives. 
A. Please provide an itemized list of how those funds would be expended. 
Response. The budget request included descriptions of the Human Capital Invest-

ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). A breakdown of these costs is provided below. 

B. What metrics would be used to gauge whether those initiatives are successful? 
Response: 
• Implement functional improvements to the Workers’ Compensation-Occupa-

tional Safety and Health/Management Information System 
• Launch new training for Workers’ Compensation Best Practices 
• Complete Safety Benchmarking/Perception Survey 
• Increased # of employees returning to work capacity 
• Improved case management of workers compensation files 

Office of Policy and Planning 
Question 1. The fiscal year 2011 budget request for the Office of Policy and Plan-

ning includes over $16.8 million for Personal Services, which is over 84% higher 
than the amount expended during fiscal year 2009 ($9.1 million), 26% higher than 
the amount requested for fiscal year 2010 ($13.3 million), and 19% higher than the 
amount now expected to be expended during fiscal year 2010 ($14.1 million). That 
level of funding for fiscal year 2011 is projected to support 10 more FTE than the 
fiscal year 2010 level (93 FTE) and 41 more FTE than the fiscal year 2009 level 
(62 FTE). 

A. What specifically accounts for the $830,000 increase in personal services ex-
penditures expected during fiscal year 2010? 

Response. The FY 2010 current estimate is now a more accurate depiction of the 
types and level of personnel required to implement the Secretary’s transformation 
initiatives described in the President’s Budget. More recent average salary data is 
also contributing to the difference between the original and current estimates. 
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B. How much in carryover funds will be used to fund that increase in personal 
services expenditures during fiscal year 2010? 

Response. No carryover funds will be used to fund the increase in personal serv-
ices expenditures during FY 2010. The carryover funds are allocated for contracts 
in support of the newly established Transformation and Innovation Service; the con-
tract support will be used to help stand up the new office. 

C. What is the average salary of employees of the Office of Policy and Planning? 
Response. The average salary (without benefits) of an employee in the Office of 

Policy and Planning (OPP) is $116,000.00. 
D. Other than salaries for new staff, what factors account for the $2.7 million in-

crease in expenditures on personal services from fiscal year 2010 to 2011? 
Response. The $2.7 million is for salaries and associated benefit costs for the 10 

new staff in FY 2011; to fully fund the existing 93 staff including normal benefits 
increases; and to support the budgeted 2.0 percent pay raise for existing personnel. 

E. What factors were considered in determining that a 66% two-year increase in 
personnel should be requested for this office? 

Response. The Office of Policy and Planning (OPP) is using these new resources 
to drive the Department transformation; to facilitate the implementation of the De-
partment of Veterans Affairs (VA) strategic plan across the Department; to execute 
the Secretary’s policy, management, and programmatic priorities; and to collaborate 
with the Department of Defense (DOD) to enhance services and benefits to Service-
members as they transition to civilian status. The increase in personnel permits the 
development of two new services that provided new capabilities to the Department. 
In addition the increase augments existing services. OPP is standing up a Corporate 
Analysis and Evaluation Service to provide new planning capabilities that will allow 
VA to better anticipate demand for its services. OPP is also standing up the Trans-
formation and Innovation Service which will manage the Department trans-
formation efforts and lead the Departmental innovation process to identify and an-
ticipate new trends among policy issues affecting Veterans. The increase in FY 2010 
has allowed the VA to expand the VA/DOD Collaboration Office. Last, the increase 
will permit VA to acquire predictive modeling capabilities. 

F. Please explain how these increased expenditures would improve benefits or 
services for veterans, their families, or their survivors. 

Response. The Office of Policy and Planning (OPP) is using these new resources 
to drive the Department transformation into a people-centric, results-driven, for-
ward-looking organization. The Corporate Analysis and Evaluation (CA&E) Service 
will analyze investment options for the Department and provide an analytical basis 
for deciding among investments in ongoing programs as well as new investments 
to ensure that funds are going to programs that are results driven and effective at 
meeting Veterans needs. The Transformation and Innovation Service (TIS) will en-
sure that the initiatives identified by the Administrations and staff offices are Vet-
eran-centric, forward-looking and results-driven and that these initiatives have 
valid operating plans and that those operating plans are implemented. TIS will also 
ensure that innovations are identified that anticipate the future needs of Veterans 
and that those needs are institutionalized through policy and program design and 
implementation. The expansion of the VA/DOD Collaboration Office will improve the 
support that a wounded warrior is provided throughout recovery, rehabilitation and 
reintegration; as well as address the needs of Servicemembers as they transition to 
civilian status. OPP will also establish a Business Intelligence Program Manage-
ment Office which will implement a set of VA-wide tools, technologies, and processes 
to turn data into information and information into knowledge that optimizes VA’s 
services to Veterans. 

Question 2. VA requested $10.2 million for Other Services for the Office of Policy 
and Planning for fiscal year 2010. The fiscal year 2011 budget now reflects that VA 
expects to expend over $13.5 million on Other Services during fiscal year 2010, a 
33% increase. 

A. What factors account for that $3.3 million increase in Other Services for fiscal 
year 2010? 

Response. The upward revision in other services reflects an increased need to use 
contractor support in setting up the two new offices (CA&E and TIS) within OPP. 
OPP used carryover from FY 2009 to help fund these additional services. 

B. Please provide an itemized list of how that $13.5 million would be expended. 
Response. See table that follows. 
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Question 3. For fiscal year 2010, the Office of Policy and Planning requested $2 
million for rent, communications, and utilities. Now, the fiscal year 2011 budget re-
quest reflects that the amount that office expects to expend on rent during fiscal 
year 2010 is ‘‘lower than anticipated’’ and those funds ‘‘will be directed to Other 
Services to support Secretarial transformation initiatives.’’ 

A. How much in total is expected to be spent on rent during fiscal year 2010? 
Response. The total we are expecting to spend on rent, communications, and utili-

ties during FY 2010 is $850,000. 
B. How much in total is VA planning to redirect to the Other Services account? 
Response. VA is planning on redirecting $1,150,000 to the other services account. 
C. Please explain the ‘‘transformation initiatives’’ that these funds would be used 

to support. 
Response. The $3,000,000 carryover is more in direct support of the trans-

formation initiatives, while the $1,150,000 that is being redirected will be used to 
support the Business Intelligence Implementation. Contractor support will be ac-
quired to provide data asset inventory commercial best practice expertise and assist 
the inventory activities. 

Question 4. The fiscal year 2011 budget request for the Office of Policy and Plan-
ning reflects that ‘‘[c]arryover funding will be used * * * to support Secretarial ini-
tiatives.’’ 

A. Please provide an itemized list of how any carryover funds from fiscal year 
2009 will be expended for that purpose. 

Response. The $3,000,000 in carryover funds are allocated for contracts in support 
of the newly established Transformation and Innovation Service; the contract sup-
port will be used to help stand up the new office. The contractor will provide sup-
port in developing and initiating the Operational Management Review Process. This 
is the process by which the progress of the major Departmental initiatives is 
tracked, and provides detailed assessments of the major initiatives as needed. 

B. Please explain the ‘‘Secretarial initiatives’’ that these funds would be used to 
support. 

Response. The carryover funds are currently allocated for contracts in support of 
Transformation and Innovation Service; the contract support will be used to help 
stand up the new office. 
Office of Operations, Security & Preparedness 

Question 1. The fiscal year 2011 budget request for the Office of Operations, Secu-
rity, and Preparedness includes $12.6 million to support 102 FTE, which is 55% 
higher than the level of staffing in fiscal year 2009 (66 FTE) and 7% higher than 
in fiscal year 2010 (95 FTE). 

A. What factors were considered in determining that a 55% two-year increase in 
staff should be requested for this office? 

Response. In FY 2010 and continuing in FY 2011, the Office of Operations, Secu-
rity, and Preparedness identified increased mission requirements to comply with 
various Homeland Security Presidential Directives to include: HSPD (5, 8, 12, 20); 
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Executive Orders (10450 and 12968); 5 CFR 731 (Suitability Regulations); 5 CFR 
732 (National Security Positions); and CIA Directive 6/4. There were 24 new FTE’s 
authorized in FY 2010 appropriations act. The final 7 FTE are requested in FY 2011 
to complete the staffing of the HSPD–12 Program Office. In FY 2009 there was one 
FTE added during this execution period. 

B. What is the average salary of employees of this office? 
Response. The average salary (without benefits) for the Office of Operations, Secu-

rity, and Preparedness is $90.4K 
Question 2. The fiscal year 2011 budget request for the Office of Operations, Secu-

rity, and Preparedness includes over $1 million for travel, which is 56% higher than 
the expenditures on travel during fiscal year 2009 ($655,000) and 5% higher than 
the amount expected to be expended during fiscal year 2010 ($980,000). 

A. What factors account for that increase? 
Response. For FY 2010–2011, the factors for this increase include participation in 

VA and Federal Interagency Continuity of Operations and Continuity of Govern-
ment Exercises. In addition, this increase involves mission requirements which will 
include program inspections of police units and executive protection service for lead-
ership. 

B. How many employees are expected to travel during fiscal year 2011 and how 
many trips would that level of funding support? 

Response. An estimated 85 employees are planned to travel during FY 2011, with 
an estimated number of trips to equal 485. 

Question 3. The fiscal year 2011 budget request for the Office of Operations, Secu-
rity, and Preparedness includes over $8 million for Other Services, which is 121% 
higher than the level of funding for fiscal year 2009 ($3.6 million), 176% higher than 
the amount originally requested for fiscal year 2010 ($2.9 million), and 29% higher 
than the amount now expected to be expended during fiscal year 2010 ($6.2 million). 
The budget request reflects that the increase during fiscal year 2010 is for contrac-
tual costs. 

A. Please provide an itemized list of how these funds would be expended. 
Response. Funds will be expended on: 
• Current working estimate for FY 2011 Guards Contract is $4.2 Million 
• Contracted support for the HSPD–12 Program Office is budgeted for $3.3 Mil-

lion in FY 2011 
B. What factors account for the expected $1.8 million increase in expenditures 

from fiscal year 2010 to 2011? 
Response: 
• An increase in the Department of Homeland Security Federal Protection Service 

contract for security guards at VA Central Office. 
• National Security planning, testing, training and contractual support. 
• Increased contractual support for the HSPD–12 Program Office to ensure com-

pliance with various directives and regulatory requirements. 
• Inflation. 
C. How much would be expended on contractor services during fiscal years 2010 

and 2011 and what services would be performed by those contractors? 
Response. Expenditures for FY 2010 are planned at $6.2 million and $8.0 million 

for FY 2011. Services obtained include guard’s security from Federal Protection 
Service, program support for the HSPD–12 Program Office, and National Level Ex-
ercises. 

D. What metrics would be used to gauge whether those funds for contractors are 
used effectively? 

Response. The metrics for the Federal protective service includes the number of 
post checks per day on each guard post, the number of complaints received, and 
time and attendance evaluated daily. The metrics for the HSPD–12 includes the 
number of PIV cards processed daily in accordance with regulations. 

Office of Public and Intergovernmental Affairs 
Question 1. The fiscal year 2011 budget request for the Office of Public and Inter-

governmental Affairs includes $11.8 million to support 82 FTE, which is 21% higher 
than the level of staffing in fiscal year 2009 (68 FTE) and 9% higher than the level 
of staffing expected during fiscal year 2010 (75 FTE). 

A. What factors were considered in determining that a 21% two-year increase in 
staff should be requested for this office? 
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Response. OPIA’s request reflects Secretary Shinseki’s priorities. Principally, 
OPIA is leveraging technology and improving partnerships to educate and empower 
Veterans and their families. 

B. Please explain how this increase in staff would improve benefits or services for 
veterans, their families, or their survivors. 

Response. The increase in staff is central to OPIA’s mission to make sure Vet-
erans and their families are aware of the benefits and services to which they are 
entitled. It is essential that VA continue to pursue aggressive outreach strategies 
to connect Veterans and their families to all appropriate VA services. 

The Office of New Media will provide additional avenues to communicate with 
Veterans—especially OEF/OIF—and their families. By utilizing the most current 
technology VA will continue to broaden our audience and reach Veterans. 

The Office of Tribal Government Relations will work with tribal leaders, Indian 
Health Service (IHS), the Bureau of Indian Affairs, and VA’s three Administrations 
to improve service delivery and access to services on tribal lands. 

Question 2. The budget request for the Office of Public and Intergovernmental Af-
fairs includes funding to ‘‘establish an Office of New Media.’’ The budget request in-
dicates that this office would ‘‘manage VA’s social and new media presence.’’ 

A. What specific functions would employees of this office perform? 
Response. The specific functions to be performed by the employees of this office 

are: 
• Support VA presence on social media sites like Facebook and Twitter where 

Veterans and their families will be able to get up-to-the-minute news from VA. 
• Place VA informational videos, training guides (e.g. GI Bill Hip Pocket Guide) 

and photos on sites such as YouTube and Flickr. 
• Blog on sites where Veterans and their families visit. 
• Develop and implement strategies and establish unified policies and procedures 

to help VA administrations and staff offices use new media to communicate with 
Veterans and their families. 

• Conduct outreach to online media outlets to ensure the Department’s message 
to Veterans is disseminated as widely as possible. 

• Monitor and report on coverage of the Department throughout the blogosphere 
and social media sphere so that VA can better target its efforts to reach Veterans 
and make sure accurate, timely information about benefits and services is reaching 
Veterans. 

• Research, develop, and produce content for all of VA’s online communications 
platforms. 

B. How many employees now perform those tasks? 
Response. OPIA has only one employee working in new media. 
C. What is the expected salary for the requested employees? 
Response. New Media Technologist GS-13 ($100,000) and New Media Communica-

tions Officer GS-9/11 ($70,000). 
D. What are the expected accomplishments of this office and what types of metrics 

are in place to gauge the effectiveness of this new office? 
Response. The office is expected to increase use of VA services by Veterans by cre-

ating new media and social networking tools to reach Veterans and their families; 
organizing the feedback VA receives via new media and social networking and fun-
nel this information to the appropriate VA offices; and developing new online tech-
niques for soliciting feedback from Veterans. To gauge metrics, the office tracks its 
reach across all social media platforms by measuring the number of followers, fans, 
etc., that it gains from the targeted population in relation to comparable organiza-
tions. 

Question 3. The fiscal year 2011 budget request for the Office of Public and Inter-
governmental Affairs includes $800,000 for travel, which is 85% higher than the 
amount expended on travel during fiscal year 2009 ($435,000), 35% higher than the 
funding level requested for fiscal year 2010 ($595,000), and 15% higher than the 
amount now expected to be expended during fiscal year 2010 ($700,000). 

A. What factors account for this expected increase in travel funds during fiscal 
year 2010? 

Response. OPIA’s FY 2009 budget underestimated travel costs. Several key lead-
ership positions within OPIA remained unfilled in FY 2008 and FY 2009 so travel 
expenditures were less, as necessary travel was postponed. Because of her personal 
story as a disabled Iraq War Veteran, and as a Veteran who has undergone the 
transition from DOD to VA, Assistant Secretary Duckworth is asked to speak to 
Veterans, their families, and people who provide services to Veterans across the 
country. Part of the Assistant Secretary’s responsibility is to travel and commu-
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nicate VA services, goals and priorities to Veterans, VSO’s, State and local govern-
ments, and other stakeholders. Due to her extensive disability, she is accompanied 
by a staff person to ensure accessibility and staffing support. Additionally, OPIA 
staff are traveling more as part of our new priority to conduct outreach to encourage 
greater use of VA services by Veterans and their families. 

B. What factors account for the expected increase from fiscal year 2010 to 2011? 
Response. Native Americans and Pacific Islanders have the highest per capita of 

Veterans, yet live in some of the most remote regions of our Nation. In order to bet-
ter serve these Veterans, OPIA will expand the Office of Tribal Government Rela-
tions in FY 2011. The FTE in this office will spend much of their time traveling 
to remote tribal lands. 

C. How many employees are expected to travel during fiscal year 2011 and how 
many trips would this level of funding support? 

Response. Approximately 30 FTE will travel for a total of over 500 trips (single- 
day and multiple-day) during FY 2011. 

Question 4. The fiscal year 2011 budget request for the Office of Public and Inter-
governmental Affairs includes $834,000 for Other Services, which is 319% higher 
than the expenditures on Other Services during fiscal year 2009 ($199,000) and 34% 
higher than the amount now expected to be expended during fiscal year 2010 
($622,000). Please provide an itemized list of how these funds would be expended 
during fiscal year 2011. 

Response. See table below. 

Question 5. For fiscal year 2010, the Office of Public and Intergovernmental Af-
fairs requested $9.1 million to support 76 employees. Now, the fiscal year 2011 
budget request reflects that this office expects to have 75 employees during fiscal 
year 2010 but expects to expend an additional $1.3 million for personal services, a 
15% increase. According to the budget request, this increase reflects ‘‘an average 
salary adjustment.’’ Please explain what salary adjustments led to this $1.3 million 
increase. 

Response. The increase in personal services was due to pay raises, normal per-
sonnel benefits and career ladder increases, and the salaries associated with an ad-
ditional 7 FTE requested in the budget to help implement OPIA’s transformation 
initiatives—specifically 5 new FTE for the Office of Tribal Government Relations 
and 2 new FTE for the Office of the New Media. 
Office of Congressional & Legislative Affairs 

Question 1. The fiscal year 2011 budget request for the Office of Congressional 
and Legislative Affairs includes funding for 50 FTE, which is 52% higher than the 
staffing level in fiscal year 2009 (33 FTE) and 19% higher than the staffing level 
expected during fiscal year 2010 (42 FTE). 

A. What factors were considered in determining that a 52% two-year increase in 
staffing should be requested for this office? 

Response. The principal factor that drives VA’s need to increase the Office of Con-
gressional and Legislative Affairs (OCLA) staffing level is a recognized need to en-
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hance this office’s ability to perform its primary mission—improving the lives of Vet-
erans and their families by advancing legislative communication and relationships 
with Congress. We do this primarily by supporting the Committee’s execution of its 
congressional oversight responsibilities. Congressional relations activities—meet-
ings, briefings, site visits, and hearings—are people-intensive. However, Congress is 
on pace to request approximately 120 hearings, over 240 briefings, and nearly 100 
escorted visits in fiscal year 2010. This tempo places a strain on our current work-
force, and we anticipate that our pace for communicating and engaging with Con-
gress at all levels will exceed the same period last year. Expanding congressional 
relations capacity by building from an FY 2009 executed level of 33 personnel to 
a 50-person team of professionals at end state in FY 11 will properly position this 
organization to more effectively execute OCLA’s mission and dramatically improve 
communications between the Department and Congress. 

B. Please explain how this increase in staff would improve benefits or services for 
veterans, their families, or their survivors. 

Response. Additional staffing would allow VA to be more responsive to congres-
sional requests and, in turn, help Congress to better assist the VA in improving ben-
efits and services to Veterans, their families, or their survivors. The top two stra-
tegic priorities underpinning VA’s 2011–2012 budget request are: (1) improving the 
quality and accessibility of health care, benefits, and memorial services while opti-
mizing value; and (2) increasing Veteran client satisfaction with health, education, 
training, counseling, financial, and burial benefits and services. These strategic 
goals cannot be achieved without the necessary authorities and funding enacted by 
Congress. OCLA enables the Department to progress toward these goals by coordi-
nating the development of pro-Veteran legislation by maintaining healthy and effec-
tive relationships with the Congress and the Government Accountability Office, its 
investigative arm. 

Question 2. For fiscal year 2010, the Office of Congressional and Legislative Af-
fairs requested $5.46 million to support 50 employees. Now, the fiscal year 2011 
budget request reflects that this office expects to have less employees (now esti-
mated at 42) during fiscal year 2010 but expects to spend more than originally esti-
mated (now estimated at $5.54 million). According to the budget request, estimates 
were changed ‘‘due to average salary re-estimates.’’ 

A. Please explain the original salary estimates for fiscal year 2010 and how those 
estimates were changed. 

Response. The change in salary estimates was the direct result of the deliberate 
decision to transform OCLA. 

When the original salary estimates for the FY 10 budget were developed in fall 
of 2008, OCLA’s organizational design distributed staffing resources as follows: (1) 
29% toward congressional relations work; (2) 29% toward executive correspondence 
and reporting work; (3) 20% performing liaison work from offices located in the Ray-
burn and Russell buildings; (4) 11% fulfilling executive leadership responsibilities 
of the Assistant Secretary and; (5) 11% to execute the administrative support func-
tions of the office. 

At the time, the size and composition of the organizational design was deemed 
sufficient to meet the projected workload needs of OCLA at an average salary of 
$81,900. This average salary is roughly equal to the annual earnings of a GS-12/ 
Step 4 employee in the Washington, DC area. As recent experience informs us, the 
department is under-performing relative to the performance goals that we have set 
for ourselves in the area of effective and responsive communication with Congress 
(see page 5J-5, Volume 3, of VA’s FY 2011 Budget Submission). The FY 2011 budget 
request demonstrates our commitment to improving our performance in this impor-
tant area. 

The FY 2011 budget request demonstrates our commitment to improving commu-
nications between VA and Congress through an organizational transformation de-
signed to build the capacity necessary to meet anticipated increases in workload by 
shifting staffing resources toward congressional relations functions and away from 
tasks that are viewed as being administrative in nature. Upon completion of OCLA’s 
transformation, more than 60% of the workforce will be aligned against OCLA’s pri-
mary mission of congressional relations and executive correspondence and reporting 
work, with another 24% performing liaison duties, 7% in executive leadership roles, 
and 7% in administrative support. 

As discussed in the response to Question 1.a. above, Congressional relations ac-
tivities are people-intensive. To efficiently coordinate these activities while building 
and sustaining effective relationships with congressional staff requires management 
and interpersonal competencies generally found above the journeyman-level of the 
Federal workforce. Skilled and seasoned professionals command higher salaries. The 
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net result is a shift in average salary estimates for FY 2010 from $81,900 (sub-
mitted budget request) to $98,900, which is the average salary level we expect to 
execute this year. This dollar amount closely approximates the annual salary a GS– 
13 (Step 5) Federal employee earns in the National Capital Region. 

B. What is the average salary for employees of this office projected to be in fiscal 
year 2011? 

Response. The average salary projected for employees in 2011 is $100,400. To bet-
ter understand the justification for this number, it is useful to view OCLA’s work 
and the services we provide—effective communications and responsive support of 
Congress—through the lens of the classic project management concept known as the 
‘‘triple constraint’’ paradigm. This paradigm describes the choices that must be 
made between cost, schedule and performance, and in the business of OCLA, per-
formance is defined as the sharing of quality information. If you want good service 
cheap, it won’t be fast; if you want cheap service fast it won’t be good; and if you 
want good service fast it won’t be cheap. 

In the context of congressional relations, schedule and performance are para-
mount—the value of information diminishes if not available to congressional 
decisionmakers when needed. 

With Congress on pace to request approximately 120 hearings, over 240 briefings, 
and nearly 100 escorted visits in fiscal year 2010, the demands placed on our cur-
rent workforce have increased, and we anticipate that our pace for communicating 
and engaging with Congress at all levels will exceed the same period last year. 

As we strive to improve the timeliness and quality of our work product, we have 
requested sufficient funding to hire and retain qualified employees to provide Con-
gress with timely and accurate information. 

Question 3. The fiscal year 2011 budget request for the Office of Congressional 
and Legislative Affairs includes $270,000 for travel, which is 143% higher than the 
amount expended during fiscal year 2009 ($111,000) and 23% higher than the 
amount requested for fiscal year 2010 ($220,000). 

A. What factors account for this increase? 
Response. Staff from the Senate Veterans Affairs’ Committee and House Veterans’ 

Affairs committee travel extensively throughout the country to visit VA medical fa-
cilities and Regional Offices in their oversight. The majority of this travel is paid 
from OCLA’s general operations funding, as is authorized by law, 31 U.S.C. 1108(g). 

The basic factors driving travel costs are: (1) the number of congressional staff 
travelers; (2) duration of visits; and (3) location and venue of congressional staff 
visit. Travel is mostly within the Continental United States but several trips have 
been made to Hawaii, Samoa, and other remote locations. 

In addition, it is advantageous for the Department to have an OCLA representa-
tive accompany congressional staff on their oversight visits in order to hear first-
hand what is discussed, what issues and concerns are raised, and what information 
will be brought back to the Committee Chairmen, Ranking Members, and VA lead-
ership. 

B. How many employees would travel during fiscal year 2011 and how many trips 
would this level of funding support? 

Response. The number of VA employees that will travel in FY 2011 is dependent 
upon the number of trips requested by Congress. Accompanying congressional staff 
on their oversight visits in order to hear firsthand what is discussed, what issues 
and concerns are raised, and what new information is learned improves OCLA’s 
ability to support the congressional committees in the performance of their oversight 
duties. Generally, one congressional relations officer will accompany each congres-
sional staff delegation on site visits and field hearings. In FY 2009, however, several 
congressional member and staff delegations were not joined by an OCLA employee 
due to the personnel resource limitations of OCLA. Travel increases contained in 
OCLA’s FY 2011 budget request assumes sufficient OCLA employee participation in 
congressional member and staff visits will be achieved as a result of enhanced staff-
ing levels of OCLA. 

Question 4. The fiscal year 2011 budget request reflects that the Office of Con-
gressional and Legislative Affairs ‘‘created an internal tracking system for use as 
a management tool to determine the status and timeliness of questions for the 
record to Congress.’’ 

A. How many responses currently are past due? 
Response. Since January, 2010, the OCLA staff has intensely managed 33 sets of 

post-hearing questions through internal and OMB concurrences. As of May 7, 2010, 
21 sets of post-hearing questions have been completed and transmitted to the Com-
mittees. Of the 12 sets in the Department, 10 are past due. 
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B. When will those responses be submitted to Congress? 
Response. The Department is making a concerted effort to deliver these responses 

to the Committee not later than May 31, 2010. 
Question 5. Part of my job as Ranking Member is to conduct oversight regarding 

VA’s activities. I do this both in the context of Committee hearings and throughout 
the course of the year as events unfold. That frequently leads me or my staff to re-
quest information from VA. During the confirmation process for various VA nomi-
nees, I was assured that I would receive timely answers to these requests. Unfortu-
nately, that has not always been the case. In fact, some responses are long overdue. 
As just one example, back in October 2009 I sent VA a number of questions after 
a hearing on various exposures and I have not yet received a response. I believe 
these types of delays are simply unacceptable. 

A. When will I receive a response to those questions? 
Response. VA’s responses to the questions received from the Senate Veterans’ Af-

fairs Committee on October 22, 2009 regarding the October 8, 2009 hearing on VA/ 
DOD Responses to Certain Military Exposures was delivered to the Committee on 
May 7, 2010. 

B. What efforts will be made to ensure that I, and other Members of the Com-
mittee, receive timely responses to our requests? 

Response. OCLA has already implemented procedures to intensely lead the im-
provement of the department’s responsiveness to congressional requests, with VA 
responsiveness to post-hearing questions being one of the focus areas. Additionally, 
the deliberate shift in mission focus—more congressional relations capacity and 
commensurate addition of resources (funding and FTEs)—will enable OCLA’s execu-
tion of its mission and dramatically improve communications between the Depart-
ment and Congress. Technology tools are being sought that will allow member re-
quests to be easily accessed and process improvements will ensure more timely 
sharing of status of deliverables with members and committees. 

C. What efforts will be made to determine who is responsible for these delays and 
to hold them accountable? 

Response. Responsibility and accountability are essential elements of OCLA’s plan 
to improve the timely delivery of responses to the Committee’s oversight inquiries. 
By providing OCLA employees with the manpower and tools to succeed in aggres-
sively responding to an increasing workload, we will eliminate the structural defi-
ciencies that currently prevent OCLA from satisfying the needs of the Committee. 
Doing so will allow OCLA to isolate potential future problems and resolve them once 
identified in a responsible and accountable manner. 
Office of Acquisition, Logistics, and Construction 

Question 1. The fiscal year 2011 budget request for the Office of Acquisition, Lo-
gistics, and Construction includes $6.3 million for travel, which is 179% higher than 
the amount expended on travel during fiscal year 2009 ($2.3 million) and 72% high-
er than the amount projected to be expended during fiscal year 2010 ($3.7 million). 

A. What accounts for this increase? 
Response. The FY 2011 budget request for the Office of Acquisition, Logistics, and 

Construction includes an increase of 165 FTE over the FY 2010 budget. The imple-
mentation of the VA Facilities Management T-21 initiative increases Office of Con-
struction and Facilities Management (CFM) staff to expand regional and local sup-
port for planning, construction, leasing, and engineering support. The increase in 
FTE will be predominantly for staff who provide support to VA medical centers, Re-
gional Offices and National Cemeteries and who will often travel to those sites to 
deliver that support. Six regional offices will be located throughout the country, and 
field staff will travel between various locations to provide these additional sup-
porting services. The expansion of these services is the basis for the increase in 
travel costs. In addition, a large percentage of the new staff will require Permanent 
Change of Station (PCS) moves, which also contributed to the increase in this ac-
count. 

B. How many employees are expected to travel during fiscal year 2011 and how 
many trips would this level of funding support? 

Response. On average, up to 80 percent, or 306 field staff, travel six times per 
year at an average of $2,500 per trip totaling approximately $4.6M. Fifty-four per-
cent, or 71 FTE, Central Office staff are likely to travel three times a year at an 
average cost of $2,500 for a total of $533,000. 

Question 2. According to the budget request for the Office of Acquisition, Logistics, 
and Construction, that office expects to spend over $9 million more during fiscal 
year 2010 than originally projected. The budget request indicates that these in-
creases are ‘‘a result of additional reimbursements and funds carried over from 
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2009.’’ Please provide an itemized list of how any 2009 carryover funds would be 
expended. 

Response. The majority of the $2.4M in FY 2009 carryover funds will be expended 
for contracts related to the implementation of the VA Facilities Management T-21 
initiative including the following: 

• Contract to identify IT needs related to the VAFM T-21 initiative—Approxi-
mately $500,000. 

• Personnel support/competency contract to implement the competency model for 
CFM in support of the enterprise solution—Approximately $400,000. 

• National Institute of Building Sciences (NIBS) contract for the development of 
the plan to implement the VAFM T-21 initiative and process map across the enter-
prise—Approximately $850,000. 

The remainder of the carryover will be used for additional contracts not specifi-
cally related to the VAFM T-21 transformation. 

Question 3. The fiscal year 2011 budget request for the Office of Acquisition, Lo-
gistics, and Construction includes $23.6 million for an ‘‘Acquisition Improvement 
Initiative.’’ 

A. Please provide an itemized list of how those funds would be expended. 
Response. Funds will allow for execution of key facets of this initiative which are: 
• Continue to hire additional experienced and well qualified Acquisition profes-

sionals to strengthen the competence of the Acquisition workforce. 
• Improve the availability, quality, and delivery of Acquisition training to the ca-

reer acquisition workforce to maximize knowledge standardization and enhance core 
contract specialist and program project management competencies. 

• Support Acquisition professionals with the right tools to provide the flexibility 
and agility in the delivery of products, systems, and services to our VA customer. 

• Develop and stand up a strategic acquisition center to strengthen the manage-
ment and control in the support of enterprise wide VA programs. 

B. What metrics would be used to gauge whether this initiative is successful? 
Response. Measuring success of this initiative will be accomplished as follows: 
• Procurement Administrative Lead Time (PALT) reporting would be used to 

identify the effectiveness of the initiative. 
• User satisfaction surveys will gauge improvement to service provided to the VA 

customer. 
• Workload reporting will identify the management of the acquisition workforce 

to balance the incoming VA customer workload. 
• Utilization of competency assessments to enhance training programs and career 

development plans. 

INFORMATION AND TECHNOLOGY—BENEFITS 

Question 1. The budget request for Information and Technology for fiscal year 
2011 includes $145 million for the Paperless Delivery of Veterans Benefits initiative, 
now called the Veterans Benefits Management System. According to the budget re-
quest, this investment will help ‘‘improve the benefits claims process and ensure 
VA’s claims decisions are timely, accurate, fair, and consistent.’’ 

A. How much in total has already been expended on this initiative? 
Response: 

B. How much in total will be expended on this initiative? 
Response: 

C. How many VA employees will be dedicated to this effort in fiscal years 2010 
and 2011? 

Response. 48 employees in FY 2010 and 60 employees in FY 2011. 
D. Please describe the major milestones of this initiative that are expected to be 

accomplished during fiscal years 2010 and 2011. 

VerDate Nov 24 2008 14:45 Oct 12, 2010 Jkt 000000 PO 00000 Frm 00116 Fmt 6633 Sfmt 6621 H:\ACTIVE\022610.TXT SVETS PsN: PAULIN 57
76

4B
pg

10
0.

ep
s

57
76

4B
pg

10
1.

ep
s



113 

Response: 

E. Once the Veterans Benefits Management System is in place, what impact is 
it projected to have on the time to complete decisions on claims for disability bene-
fits and the quality of those decisions? 

Response. Projected effects of VBMS are: 
• Reducing the average days to complete a case to the strategic target of 125 days 

and zero cases backlogged by 2015. 
• Better timeliness and consistency of delivery of veteran services with antici-

pated 21% reduction in processing time. 
• Improved veteran access to VBA services through enhanced web-based informa-

tion processing. 
• Improved claims adjudication processes through file redundancy, efficient 

workflow management, and workforce flexibility. 
• Heightened control over the acquisition and movement of veteran data through-

out VBA and among stakeholders. 
• Reduced costs through the use of imaged folders and data in an electronic re-

pository to mitigate the risks associated with the shipment and storage of irreplace-
able records. 

• Enhanced secure and private access to health care and benefits information 
across VBA, VHA, Veterans Service Organizations, and Department of Defense 
(DOD). 

Question 2. The fiscal year 2011 budget request for Information and Technology 
includes the following information: 

The planned Chapter 33 [Service Oriented Architecture] infrastructure 
improvements overlapped the planned developments of The Education Ex-
pert System (TEES). Thus the monies and requirements for TEES were re-
directed into the Chapter 33 development effort. 

A. How much in total had been previously expended on The Education Expert 
System? 

Response: 

B. Has all work related to The Education Expert System been discontinued? 
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Response. TEES development requirements have been integrated into Chapter 33 
development efforts as this is the long term environment for education applications. 
Chapter 33 includes the $1.937M of FY 2010 funds originally budgeted for TEES 
development. Existing systems produced under the TEES investment that are cur-
rently live are maintained under the Education Application Maintenance line of the 
Benefits IT Support investment. This line is a sub-component of the larger Benefits 
IT Support investment. 

Education Application Maintenance is broken out as follows: 

C. What value was gained through the prior expenditures? 
Response. TEES produced multiple applications. These systems include the Work 

Study Management System (WSMS), the Flight-On the Job Training-Correspond-
ence and Apprenticeship System (FOCAS), Electronic Certification Automated Proc-
essor (ECAP), The Image Management System (TIMS), VA Online Certification of 
Enrollment (VA ONCE), Web Automated Verification of Enrollment (WAVE), the 
National Education WAVE Mass Address Navigator (NEWMAN), and the Web En-
abled Approval Management System (WEAMS). 

TEES also formed the basis for requirements that are now a part of the Chapter 
33 investment. TEES as an investment no longer exists, but the systems produced 
are still active and the requirement work products are still in use. 

Question 3. VA is in the process of developing a long-term solution for processing 
education claims under the Post-9/11 GI Bill. 

A. Please provide a detailed description of the major milestones expected for this 
initiative during fiscal years 2010 and 2011. 

Response: 

B. In total, how much is expected to be expended on developing and implementing 
the long-term solution for the Post-9/11 GI Bill? 

Response: 

C. What is the expected output per direct education FTE before the long-term so-
lution for the Post-9/11 GI Bill is in place and after it is in place? 

Response. Production per direct FTE includes Education staff engaged in all ac-
tivities, not only those engaged in processing claims. For FY 2010, estimated pro-
duction is approximately 1,100 completed claims per FTE. This annual rate of pro-
ductivity will continue until the long-term solution is deployed in December 2010. 
Estimated annual productivity per FTE is expected to rise to an overall production 
per FTE in FY 2011 of approximately 1,500 claims per FTE. 
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GENERAL MEDICAL CARE/MEDICAL CONSTRUCTION/INFORMATION TECHNOLOGY 

Question 1. VA’s FY 2011 appropriation for VA medical care was provided in ad-
vance. It was based on estimates provided to Congress in June 2009 that included 
very little detail on the programs and initiatives which justified the advance appro-
priation. For FY 2011, the budget simply reflects the appropriation Congress pro-
vided but, in contrast to the June 2009 justification, it includes detailed spending 
plans for that money, to include new spending, i.e., spending above baseline projec-
tions, on homeless veteran programs, rural health initiatives, and programs that re-
quire legislative enactment (such as health care for family caregivers). 

A. Because the request for FY 2011 is the same as what was provided in advance 
appropriation, is it safe to assume that the detail about how that money was to be 
spent was also known last year, but was simply not transmitted to the Congress? 
If so, why not? 

Response. The FY 2011 estimates provided to Congress in June 2009 only in-
cluded the top-line estimates for each of the three medical appropriations and did 
not include any additional detail at that time. The FY 2011 President’s Budget re-
quest includes the additional details for both the FY 2011 budget and the FY 2012 
advance appropriations request. 

B. Is the advance request for FY 2012 simply a baseline estimate based on pro-
jected user demand, or are there specific policy initiatives contemplated that go 
above what baseline demand is? If so, what are those initiatives? 

Response. The FY 2012 advanced appropriations request is based largely on our 
actuarial estimates using FY 2008 data as the base year. The request does not in-
clude additional resources for any new initiatives that would begin in FY 2012. 

Question 2. One of the challenges of advance funding is getting the number ‘‘right’’ 
using data that are relatively old by the time the fiscal year being funded begins. 
Again, your estimate for VA medical care in FY 2011 has not changed from what 
was provided to the Congress in June 2009. 

A. Please outline any differences in projections from using the Enrollee Health 
Care Projection model in June 2009 versus projections from the model for the 2011 
budget submission. 

Response. There are no differences in the model projections in June 2009 and the 
budget submission in February 2010. Both estimates are based on the same actu-
arial estimates using FY 2008 data as the base year. The actuarial model is updated 
in the Spring of each year. 

B. Please outline differences, if any, in any non-model projections. 
Response. The differences in the non-model projections for Long-Term care ($5 

million), Civilian Health and Medical Program of the VA (CHAMPVA) ($77 million), 
and Readjustment Counseling ($–23 million) were revised based on the best infor-
mation available at the time of the submission which included FY 2009 actuals. 

Question 3. VA’s budget assumes that no money for medical care will be carried 
over from fiscal year 2010 to fiscal year 2011. 

A. Is that correct? 
Response. Yes, that is correct. 
B. Is that a rational assumption given VA’s past experience? 
Response. Yes, VA’s budget assumes that no medical care funds will be carried 

over from fiscal year (FY) 2010 to FY 2011. This is because the budget request for 
FY 2011 represents VA’s estimate of the resources needed to meet the actuarially 
projected demands of health care services for Veterans in that year. Even though 
VA may carry over some funds from FY 2010 to FY 2011, those funds are related 
to the projected demands for health care services related to FY 2010, not FY 2011. 
It would not be appropriate to reduce the FY 2011 request by any funds carried over 
from FY 2010 unless we also increased the FY 2011 request for funds anticipated 
to be carried over to FY 2012; otherwise, the resources in FY 2011 would not be 
sufficient to meet the projected demand for health care services. 

Question 4. VA’s fiscal year 2010 budget request assumed a 6% increase in the 
number of unique veteran users, and Congress provided funding for fiscal year 2010 
based on that assumption. However, based on the actual number of users so far, 
VA now projects that the increase in users will be just over 3%. 

A. If Congress provided VA funding based on an assumed 6% increase in the num-
ber of unique veteran users, but the increase is only 3%, how does VA account for 
the excess funding in the budget? 

Response. The FY 2010 submission estimated a 6% increase in unique patients 
from FY 2008 (5,576,689) to FY 2009 (5,929,059). The FY 2009 actual (5,744,693) 
represents a 3% increase over the FY 2008 actual (5,576,689). Nearly $1.9 billion 
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in unobligated funds was carried over into FY 2010 of which almost $739 million 
were from the American Recovery and Reinvestment Act of 2009. 

B. The FY 2010 budget assumed no carryover of funds but, as you know, there 
was considerable carryover from fiscal year 2009 into 2010. Does the combination 
of unbudgeted carryover and a downward reestimate of the number of users suggest 
that VA has a surplus of appropriation? If so, how was the surplus considered in 
this budget? 

Response. Over half of the carryover funds were attributable to funds provided by 
the American Recovery and Reinvestment Act of 2009 or for the Congressionally- 
directed rural health initiative. Both were appropriated as two-year funds with the 
expectation that some of these funds would be carried over to FY 2010. The remain-
ing amount of carryover funds are typically for certain planned expenditures are not 
fully obligated due to unanticipated delays in acquisition, personnel recruiting, or 
other reasons. This does not mean that the funds are available for new require-
ments in the subsequent fiscal year, because they have already been committed to 
existing requirements that could not be obligated at the end of the current year but 
will be obligated early in the next fiscal year and were not included in the formula-
tion of the budget request for that subsequent year. 

Question 5. VA has revised the estimate on the number of Priority 1–6 veterans 
in fiscal year 2010 so that growth in this population of users is just over .5% from 
2009 to 2010. However, VA estimates growth in this population of 2.4% in 2011 and 
2.1% in 2012. To what does VA attribute the increase in Priority 1–6 users in 2011 
and 2012 given that the increase in 2010 was minimal? 

Response. The 2011/2012 patient projections in the 2011 Budget were developed 
from the base year (BY) 2008 Model, which was based on the 2008 actual patients. 
Actual patients in Priorities 1–6 in 2009 were slightly higher than the BY 2008 
Model had projected for 2009. This reflects a significant shift in the actual distribu-
tion of enrollees between Priority Groups 1–6 and 7 and 8, which occurred in FY 
2009. One possible explanation for the shift was a spike in the number of current 
enrollees who were re-assessed at a higher service-connected status. 

Question 6. For fiscal year 2010, VA estimates approximately $145 million more 
in collections than the original budget estimate. What is VA’s plan for this money? 

Response. The $145 million increase in collections is the result of a 9% increase 
in the 3rd party insurance collections. These collections will be used at the medical 
centers that generate the collections as part of their operating budget. 

Question 7. VA has yet to provide views to comprehensive legislation on homeless-
ness (S. 1547) the Committee received testimony on in October 2009. Notwith-
standing the absence of views, the Committee favorably reported many provisions 
of that bill as part of S. 1237. The President’s budget has since proposed significant 
investments in homeless programs for FY 2011. 

A. Does VA support the provisions of S. 1547? 
Response. The Administration will provide an official position on S. 1547 shortly. 
B. Are the legislative provisions of S. 1547 necessary to effect the spending pro-

posed in the President’s budget request? If so, which provisions? 
Response. At this time the Administration cannot comment of the provisions of 

S. 1547. 
C. Do any of the legislative requests proposed in the budget seek increases in any 

of the chapter 20, title 38, authorized levels for homeless veteran programs? 
Response. There are no legislative requests in the budget that address chapter 20, 

title 38. 
Question 8. VA has a legislative proposal that seeks to impose a requirement on 

3rd party insurance companies, such as health maintenance organizations, to reim-
burse VA for the cost of non-service-connected care provided to veterans. What anal-
ysis was done on the effect this policy might have on premiums veterans pay for 
insurance? 

Response. In forecasting the effects this proposal may have on premiums Veterans 
pay for insurance, VA analyzed data from both the Centers for Medicaid and Medi-
care (CMS) and Milliman USA and concluded that this policy change will not have 
a significant impact on premiums Veterans pay for insurance. VA is a relatively 
small part of the overall number of claims that insurance companies pay each year 
and the expected revenues from this proposal should not present a significant 
change for the insurance industry. Similar concerns regarding the potential impact 
of VA’s revenue program on insurance premiums were raised when VA first initi-
ated its medical care collections fund (MCCF) program in 1986. However, even as 
VA revenues have increased over the years, there has been no indication that these 
concerns have become issues for insured Veterans receiving health care from VA 
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and is not correlated with changes in health insurance premiums based on data pro-
vided by CMS. Additionally, a study conducted by Milliman shows that since at 
least 1965 health insurance premium increases exhibit a pattern of ‘‘several years 
of gains followed by several years of losses—a phenomenon often referred to as the 
underwriting cycle of insurance.’’ A major factor contributing to this cycle is com-
petition among insurers to gain market share. In periods of underwriting gains, 
some insurers may seek to build market share by reducing premiums. Other insur-
ers will follow suit to protect their market share. As premiums fall relative to health 
care costs, many insurers may experience underwriting losses. Premiums will con-
tinue to decline relative to medical benefits until a lead insurer with market power 
raises premiums to restore at least ‘‘break even’’ revenues. Finally, 38 U.S.C. § 1729 
requires insurance companies to provide evidence that they are paying the VA the 
same as non-governmental providers for the same service in the same geographic 
area. Actual amounts collected may be less than projected if legislative authority 
does not clearly state third party payers, including Health Maintenance Organiza-
tions, have an obligation to pay VA for all non-service-connected care. 

Question 9. In fiscal year 2003, VA spent $334 million on its HIV/AIDS program. 
In fiscal year 2011, the budget projects spending of over $900 million. 

A. What accounts for the near tripling of program spending in such a short time 
period? 

Response. The estimated cost for patients identified with HIV infection is based 
on the most recent four years of actual data with FY 2009 being the most recent 
year. Based on this data, the number of patients and the cost of care are projected 
for each separate enrollment priority group to produce the estimates in the budget. 
VA also changed policy to enhance HIV testing availability. 

B. Please provide a breakdown of the number of patients treated during this pe-
riod, the cost of medicines, and any other costs which explain this increase. 

Response. The requested data will take longer to produce and will be provided 
when available. 

Question 10. The ‘‘Energy/Green Management’’ Program is slated to increase fund-
ing from $53 million in fiscal year 2010 to $252 million in fiscal year 2011. 

A. Please detail the justification for such a large increase. 
Response. Including NRM projects that incorporated energy efficiency, the FY 

2010 amount for Energy/Green Management is $132M. The Energy/Green Manage-
ment program also received $204M under the American Recovery & Reinvestment 
Act. The FY 2011 level is $252 million, a change of $120 million, including approxi-
mately $93M that are NRM projects that incorporate energy efficiency. As VA’s 
physical infrastructure is over 60 years old and needs repair, so does VA’s energy 
infrastructure. 

Together, with all Federal agencies, VA must comply with the Energy Policy Act 
of 2005 (EPAct 2005); Executive Order 13423: Strengthening Federal Environ-
mental, Energy, and Transportation Management; Energy Independence and Secu-
rity Act of 2007 (EISA 2007); and most recently the requirements of Executive 
Order 13514: Federal Leadership in Environmental, Energy, and Economic Perform-
ance. VA will implement energy efficiency and renewable energy projects to meet 
the requirements of energy efficiency, renewable energy, sustainable building man-
dates, and Greenhouse Gas emissions reduction goals in a timely manner. 

B. Is it imperative that all of this spending occur immediately or, in light of a 
tough fiscal climate, is there an alternative plan to phase in this initiative? 

Response. Early investment in these programs will likely reduce out-year energy 
costs. The proposed funding is needed to make sufficient progress in meeting exist-
ing laws and executive order requirements, mandates, and goals referenced above. 
Volume 4 of the FY 2011 budget submission, Chapter 7.2: Management Initiatives, 
details the many efforts under way in the Energy/Green Management Program to 
increase renewable energy and energy efficiency. The Energy/Green Management 
Program will enable VA to reduce energy consumption and lower energy costs, 
which totaled $517 million in 2009. Each year, VA procures energy related projects 
to meet energy related Federal mandates as identified in Table 1–6: Real Property 
Performance Results in Volume 4 of the FY 2011 budget submission, Chapter 7.1: 
VA’s Capital Asset Management Program. 

Question 11. For fiscal year 2010 it appears there was a dramatic overestimation 
of the ‘‘Home & Community Based Care’’ Average Daily Census (ADC). What was 
an estimated ADC of 90,654 is now projected to be 38,240. 

A. Why did VA expect such a large ADC increase from fiscal year 2009 to 2010? 
Response. The increase from FY 2009 to FY 2010 was driven by anticipated dou-

ble digit growth in State Home and Contract Adult Day Health Care, Home-Based 
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Primary Care, Other Home Based Programs, Homemaker/Home Health Aide Pro-
grams, and Care Coordination/Home Tele-health and is the result of emphasis being 
placed on Non-Institutional Long-Term Care. Individuals needing long-term care, in-
cluding Veterans, have clearly indicated their desire to receive these services at 
home or in their community, rather than in a nursing home. Therefore, expansion 
of Home and Community Based Care services will assist in reducing VA’s reliance 
and demand for nursing home care. 

B. Why did that estimate appear to be so far off the mark? 
Response. The estimate is not off of the mark. The FY 2010 Average Daily Census 

estimate for Non-Institutional Long-Term Care in the FY 2010 submission was 
90,654 and 93,935 in the FY 2011 submission, an increase of 3.6% from the earlier 
estimate (reference Volume 2, Medical Programs and Information Technology Pro-
grams, page 1K-15). 

C. What funding was attached to this overestimation? 
Response. There was no overestimation. 
D. How do you account for the excess funding in the budget? 
Response. There was no excess funding in the budget. 
Question 12. As mentioned, VA forecast 6% growth in the number of unique vet-

eran users of the health care system in FY 2010, but VA has revised it downward 
to approximately 3% growth. However, despite the downward reestimate in users, 
it appears VA has revised upward its estimate in the number of outpatient visits 
and patients treated in inpatient facilities. 

A. How does VA explain the number of unique users growing at a rate slower 
than expected, but the number of outpatient and hospital visits increasing above the 
number that was projected (a projection that was based on 6% growth in unique vet-
eran users, not 3%)? 

Response. The FY 2010 submission estimated a 6% increase in unique patients 
from FY 2008 (5,576,689) to FY 2009 (5,929,059). The FY 2009 actual (5,744,693) 
represents a 3% increase over the FY 2008 actual (5,576,689). Outpatient visits in-
creased by 10% from FY 2008 to FY 2009 (67.640 million to 74.662 million). The 
Outpatient visits estimate increases of 5% from FY 2009 to FY 2010 and FY 2010 
to FY 2011 are based on historical trends. Patients treated increased by 4% from 
FY 2008 to FY 2009 (804,859 to 877,093). The Patients treated estimates increases 
of 3% from FY 2009 to FY 2010 and FY 2010 to FY 2011 are also based on historical 
trends. 

B. If the answer is that unique users are making more frequent visits, what does 
VA attribute that to? 

Response. The ratio of outpatient visits to unique patients was 12 visits per 
unique patient in FY 2008 and 13 visits per unique patient in FY 2009. The ratio 
of outpatient visits to unique patients remains steady at 13 visits per unique patient 
in FY 2010 and FY 2011. 

Question 13. For the FY 2012 advance funding request it appears that VA projects 
similar increases in the number of unique users, outpatient visits, and patients 
treated in inpatient facilities, that it projects for FY 2011. Please explain what fac-
tors influenced this projection. 

Response. Factors influencing workload projections are net enrollment growth, de-
mographic mix changes, utilization and intensity trends. 

Question 14. Why is the Average Daily Census for the FY 2012 Advance Appro-
priation set at ‘‘0’’ for Home and Community Based Care? 

Response. The Average Daily Census for Non-Institutional Long-Term Care in FY 
2012 was not ‘‘0’’ but 116,198 (reference Volume 2, Medical Programs and Informa-
tion Technology Programs, page 1K-15). 

Question 15. The ADC for State Home Domiciliary Care was expected to increase 
substantially from FY 2009 to FY 2010, yet has been revised downward to remain 
flat through FY 2012. Please explain what happened here. 

Response. VA adopted an improved method and data source for counting State 
Home Domiciliary workload. The revised estimate is based on past census trends, 
existing census levels and estimates for future changes. 

Question 16. Please explain the expected 74% increase in ‘‘State Nursing Home’’ 
obligations from FY 2009 to FY 2012. 

Response. The 74% increase is based on a 4% increase in Average Daily Census 
and reflects a per diem increase of 21% from FY 2008 to FY 2009 which is ac-
counted for in subsequent years. The substantial increase in the State Nursing 
Home per diem is largely due to higher per diem payments made to State Homes 
for P1A Veterans. Since the Federal law came into effect mid-fiscal year 2009 (April 
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29, 2009), VA estimates that approximately 50% of the State Homes have begun to 
request higher per diem payments for P1A Veterans. These payments are not a sep-
arate line item in the budget and are rolled into the overall State Home Nursing 
obligations. Prior to FY 2009, the State Home expenditures and per diem only re-
flected the lower per diem rate paid to State Homes. Beginning in FY 2009 and on-
ward, the State Home expenditures and per diem will capture both the lower per 
diem for non-P1A Veterans and the higher per diem for P1A Veterans. 

Question 17. The budget proposes a 9% increase for VA mental health programs, 
including $309 million for Post Traumatic Stress Disorder (PTSD) treatment for Op-
eration Enduring Freedom/Operation Iraqi Freedom (OEF/OIF) veterans. 

A. Are the investments made in this area working to improve the mental health 
of veterans? What metrics does VA use to measure these improvements? 

Response. Enhanced mental health funding is focused on programmatic improve-
ments and staffing enhancements designed to improve services to Veterans. We 
have not created metrics to specifically measure the impact of enhanced funding, 
since it becomes a part of overall mental health services, not something specific and 
separate. Rather, our metrics primarily measure overall mental health care, not 
subcomponents. For example, the metric to assess timeliness of appointments was 
affected by enhanced mental health staffing, but in the context of staffing that was 
already addressing mental health care. That metric demonstrates that over 96 per-
cent of all new mental health referrals are sent for a full diagnostic evaluation and, 
when indicated, initiation of treatment within 15 days of the referral being made. 
Certainly mental health enhanced funding has contributed to the level of staffing 
that allows us to set and meet this metric, which goes well beyond community 
standards in other health care settings. However, the impact of enhanced staffing 
as compared to the continued staffing of overall mental health providers cannot be 
disentangled to demonstrate the specific impact of increased mental health funding. 

Two examples of funded service enhancements are the dissemination of evidence 
based psychotherapies for PTSD and other mental disorders, and the establishment 
of the Suicide Prevention Hotline. Details on each of those follow. 

One major investment being made is the national dissemination and implementa-
tion of evidence-based psychotherapies for PTSD, depression, and serious mental ill-
ness in VHA. As part of this effort, VA has developed centralized, competency-based 
training programs for VA mental health staff in Cognitive Processing Therapy (CPT) 
and Prolonged Exposure Therapy (PE) for PTSD, Cognitive Behavioral Therapy and 
Acceptance and Commitment Therapy for depression and Social Skills Training for 
serious mental illness. 

Significantly, CPT and PE for PTSD are recommended in the VA/Department of 
Defense (DOD) Clinical Practice Guidelines for PTSD at the highest level, indicating 
‘‘a strong recommendation that the intervention is always indicated and acceptable.’’ 
Moreover, in 2007, the Institute of Medicine (IOM) conducted a review of the lit-
erature on psychological and pharmacological treatments for PTSD and concluded 
that CPT and PE were efficacious treatments for PTSD, thereby validating VA’s dis-
semination of these treatments, which had already begun as part of an effort to 
bring these treatments to Veterans who can benefit from them as soon as possible. 
As of April 30, 2010, VA has trained more than 2,700 mental health staff in the 
delivery of CPT or PE. This has greatly increased VA’s capacity to offer these effica-
cious treatments to returning Veterans. 

A part of initial monitoring efforts conducted by the Office of Mental Health Serv-
ices (OMHS) regarding these efforts were process metrics: a survey was sent in Feb-
ruary 2009, to all VA medical centers to assess the extent to which CPT and PE 
were available at and being provided by medical centers to OEF/OIF Veterans with 
PTSD. The results of the survey revealed that 94 percent of facilities were providing 
CPT or PE, and 72 percent were providing both therapies. This level of availability 
is considerably higher than that documented within VHA prior to VHA’s Evidence- 
Based Practice (EBP) dissemination efforts (Rosen et al., 2004). Furthermore, stand-
ardized medical record template progress notes have been developed for docu-
menting the delivery and impact of the treatments and are currently being piloted, 
with national deployment planned for this summer. 

In addition, in FY 2010, VHA began routinely administering the PTSD Checklist 
(PCL), a well-validated PTSD assessment and outcomes measure as a clinical out-
come measure including both impact of treatment; in particular evidence based 
psychotherapies on symptoms and also on patient function. Returning OEF/OIF Vet-
erans will be administered this assessment tool at the beginning of their treatment 
for PTSD, and will have it re-administered periodically while they remain in active 
treatment. The change in the severity of the assessed symptoms will be used to de-
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termine if the Veteran is benefiting from the current treatment, or if the current 
treatment plan needs to be changed. 

The VA Suicide Prevention Hotline, an initiative developed in conjunction with 
the Department of Health and Human Services (HHS), is designed to reinforce in-
creased suicide prevention staffing in VA medical centers and improve care for Vet-
erans at risk for suicide. A key metric for this initiative is number of calls to the 
Hotline which, as of March 31, 2010, was over 250,000 calls since its inception al-
most 3 years ago. The professional staff at the Hotline also has provided thousands 
of referrals back to facility Suicide Prevention Coordinators for on-going care. Most 
important are over 4,000 rescues of imminently suicidal Veterans based on Hotline 
contacts. In July 2009, a Suicide prevention online Chat Service was established, 
through which Veterans can send text messages to Hotline professional staff, rather 
than placing a call. This Chat Service has had over 4,000 chatters and over 400 
transfers to the Hotline. 

B. For the service-connected population, is VA seeing a stabilization, or even a 
reduction, in disability levels for PTSD? 

Response. Between fiscal years 2005 and 2008, the number of Veterans receiving 
compensation for PTSD increased by more than 40 percent. A special data run is 
required to identify changes in average degree of disability for PTSD. Information 
will be provided as soon as it is available. 

C. For service-connected veterans, does VA track whether investments made to 
treat any health condition, e.g., diabetes, are improving their health? 

Response. Yes. VA tracks health care and health status broadly and has a number 
of systems that track performance measures/results relative to different diseases 
and procedures. We track over time the Healthcare Effectiveness Data and Informa-
tion Set (HEDIS) measures related to diabetes and can demonstrate improvement. 

Question 18. In the medical services appropriation (Volume 2, Page 1C-20), please 
explain the justification for ‘‘Employee Travel and Transportation of Persons’’ in-
creasing by 43% from FY 2009 to FY 2010, and the proposed increase of 43% for 
FY 2011, and another 43% increase for FY 2012. What justification is there for this 
type of spending to triple in a 3-year period? 

Response. The increase in travel referenced above includes all patient and em-
ployee travel. From FY 2008 to FY 2009 overall travel increased by 60% and was 
driven in most part by a 69% increase in beneficiary travel (patient travel). This 
reflected the increase in the beneficiary travel mileage reimbursement rate from 
28.5 cents to 41.5 cents per mile, a 46% increase. The subsequent increase in FY 
2010 through FY 2012 takes into consideration the increase in beneficiary travel 
mileage reimbursement rate from 28.5 cents to 41.5 cents per mile and anticipated 
usage by Veterans. 

Question 19. In the medical services appropriation (Volume 2, Page 1C-20), please 
explain the justification for Communications increasing by 12% from FY 2009 to FY 
2010, and the proposed increase of 12% for FY 2011, and another 12% increase for 
FY 2012. 

Response. The 12% increase is based on historical trends from FY 2005 through 
FY 2009 (a 4-year average from FY 2005 to FY 2009). The percent change from FY 
2005 to FY 2006 was 25%, since that time the percent has decreased and remained 
relatively steady at 12%. 

Question 20. I am going to highlight obligations found on Volume 2, Page 1C-20, 
and would like VA’s comments on each. I then would like an explanation as to why 
the proposed increases in these areas have identical percentage increases for each 
fiscal year. 

A. Please explain why ‘‘Outpatient dental fees’’ is expected to increase 30% from 
FY 2009 to FY 2010; 30% from FY 2010 to FY 2011; and 30% from FY 2011 to FY 
2012. 

B. Please explain why ‘‘Medical and Nursing Fees’’ is expected to increase 22% 
from FY 2009 to FY 2010; 22% from FY 2010 to FY 2011; and 22% from FY 2011 
to FY 2012. 

C. Please explain why ‘‘Repairs to furniture/equipment’’ is expected to increase by 
22% from FY 2009 to FY 2010; 22% from FY 2010 to FY 2011; and 22% from FY 
2011 to FY 2012. 

D. Please explain why ‘‘Contract hospital’’ is expected to increase by 18% from FY 
2009 to FY 2010; 18% from FY 2010 to FY 2011; and 18% from FY 2011 to FY 2012. 

E. It would appear that the budgeting for these items (and others on that page) 
was not done based on a historical trend but, rather, by simply taking the percent-
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age increase projected for the current year and applying it to the subsequent two 
fiscal years. Is that common practice? 

Response to A–E: The percentage increase from FY 2009 to FY 2010 of 30 percent 
for Outpatient dental fees, 22 percent for Medical and Nursing Fees, 22 percent for 
Repairs to furniture/equipment, and 18 percent for Contract hospital is based on a 
review of the actual historical spending trends from FY 2005 to FY 2009 for each 
of these separate items to develop the estimated percentage increase from FY 2009 
to FY 2010. We then use that same estimated rate of increase for FY 2011 and FY 
2012 because there is no more current actual information available to suggest, or 
inform, a different estimate. These annual estimated rates of increase will be up-
dated annually in each budget submission based on the most recent actual historical 
experience available at that time. 

Question 21. In Volume 2, Page 1D-4, the budget shows two tables associated with 
obligations for Medical Support and Compliance. 

A. Please explain why the first table shows an obligation increase of 28%, over 
$600 million, for ‘‘Outpatient Care,’’ but the table below shows an FTE decrease for 
‘‘Outpatient Care.’’ 

Response. The increase of $600 million from the FY 2009 actual ($2,257,790,000) 
to FY 2010 estimate ($2,884,966,000) reflects a 58% increase to Other Services, the 
bulk of which would be provided through contract services, not VA FTE. 

B. What is the relationship between those two tables and why does it appear as 
if there is no correlation with respect to Outpatient Care? 

Response. The Summary of Obligations by Activity chart depicts by activity break 
the sum of pay and non-pay costs. The Summary of FTE by Activity chart shows 
the FTE associated with each activity. The two charts do not depict the individual 
line items which constitute pay and non-pay. These individual line items are shown 
on the Obligations by Object table (reference page 1D-7). 

Question 22. Referencing Volume 2, Page 1D-7, please explain the justification 
within the Medical Support and Compliance account for the 20% increase in ‘‘Em-
ployee Travel’’ from FY 2009 to FY 2010; the 20% increase proposed for FY 2011; 
and the 20% increase proposed for FY 2012. 

Response. The percentage increase from FY 2009 to FY 2010 of 20 percent for em-
ployee travel is based on a review of the actual historical spending trends from FY 
2005 to FY 2009. We then use that same estimated rate of increase for FY 2011 
and FY 2012 because there is no more current actual information available to sug-
gest, or inform, a different estimate. These annual estimated rates of increase will 
be updated annually in each budget submission based on the most recent actual his-
torical experience available at that time. 

Question 23. Referencing Volume 2, Page 1D-7, please explain the justification 
within the Medical Support and Compliance account for the 24% increase in Com-
munications from FY 2009 to FY 2010; the 24% increase proposed for FY 2011; and 
the 24% increase proposed for FY 2012. 

Response. The percentage increase from FY 2009 to FY 2010 of 24 percent for 
communications in the medical support and compliance appropriation is based on 
a review of the actual historical spending trends from FY 2005 to FY 2009. We then 
use that same estimated rate of increase for FY 2011 and FY 2012 because there 
is no more current actual information available to suggest, or inform, a different es-
timate. These annual estimated rates of increase will be updated annually in each 
budget submission based on the most recent actual historical experience available 
at that time. 

Question 24. After expenditure of the remaining American Recovery and Reinvest-
ment Act appropriation for non-recurring maintenance (NRM) projects, and assum-
ing enactment of the requested funding level for FY 2011, what is the remaining 
backlog of NRM projects (in number and dollar amount)? 

Response. On a rotating basis over a three year period, VA performs a Facility 
Condition Assessment (FCA) of all its facilities. Based on these assessments, VA es-
timates the ‘‘backlog’’ cost of addressing all the deficiencies rated as ‘‘D’’ (Poor Con-
dition) and ‘‘F’’ (Critical Condition). This FCA backlog is the best measure we have 
available of future requirements for maintenance and restoration of VA facilities as 
it covers items in need of maintenance or items that have reached the end of useful 
life and require modernization or restoration. These restorations and maintenance 
items are primarily funded using the Non-Recurring Maintenance program, but also 
can be addressed through the major and minor construction programs. As of Feb-
ruary 2010, VA had a total of 34,313 deficiencies graded with a ‘‘D,’’ costing $8.1 
billion, and a total of 3,432 deficiencies graded with an ‘‘F,’’ costing $1.4 billion, for 
a total remaining backlog cost of $9.5 billion. 
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Question 25. At a June 10, 2009, Committee hearing a VA witness testified that 
‘‘within the next few months we anticipate to award at least 40% of the stimulus 
funding.’’ However, I see that roughly $738 million of the $1 billion allocated for 
emergency stimulus was carried over into FY 2010. 

A. As of today, how much of the $1 billion has been obligated? 
Response. As of January 31, 2010 over $432 million or 43% of the $1 billion ap-

propriated for this purpose has been obligated. Veterans Health Administration 
American Recovery and Reinvestment Act State Construction Grant obligations as 
of January 31, 2010 were over $140 million or 94% of the $150 million appropriated 
for this purpose. 

B. What is the schedule for the remainder? 
Response. The remainder is scheduled to be obligated by the end of FY 2010. 
Question 26. For the medical facilities appropriation (Volume 2, Page 1E-9), please 

explain why ‘‘employee travel’’ is proposed to increase by 28% from FY 2009 to FY 
2010, by 28% in FY 2011, and by another 28% in FY 2012. 

Response. The percentage increase from FY 2009 to FY 2010 of 28 percent for em-
ployee travel is based on a review of the actual historical spending trends from FY 
2005 to FY 2009. We then use that same estimated rate of increase for FY 2011 
and FY 2012 because there is no more current actual information available to sug-
gest, or inform, a different estimate. These annual estimated rates of increase will 
be updated annually in each budget submission based on the most recent actual his-
torical experience available at that time. 

Question 27. For medical facilities, please explain why Communications is pro-
posed to increase by 50% from FY 2009 to FY 2010; by another 50% in FY 2011, 
and by yet another 50% in FY 2012. 

Response. The percentage increase from FY 2009 to FY 2010 of 50 percent for 
communications in the medical facilities appropriation is based on a review of the 
actual historical spending trends from FY 2005 to FY 2009. We then use that same 
estimated rate of increase for FY 2011 and FY 2012 because there is no more cur-
rent actual information available to suggest, or inform, a different estimate. These 
annual estimated rates of increase will be updated annually in each budget submis-
sion based on the most recent actual historical experience available at that time. 

Question 28. In Volume 2, beginning on Page 4A-7, there are 20 ‘‘Transformation 
into the 21st Century’’ initiatives proposed for FY 2010 and FY 2011. For FY 2010, 
the $354 million proposed for these initiatives was carried over from FY 2009. 

A. Were any of these initiatives ever officially requested? If so, when and to 
whom? 

Response. The FY 2011 Congressional Budget Justification (CBJ) served as the 
initial notification to Congress of some new information technology initiatives re-
lated to transforming the VA into a 21st century organization. The 2011 CBJ pro-
vides estimates for both FY 2010 and FY 2011. Consistent with the FY 2010 Con-
solidated Appropriations Act, VA submitted to the Committees on Appropriations, 
on February 22, 2010, its FY 2010 Baseline Reprogramming notification. This notifi-
cation details, by budget and program line, the application of funding sources to 
these initiatives. 

B. If they were not requested, and in light of the current fiscal climate, why does 
it make sense to simply find a use for unobligated money that was carried over into 
the current fiscal year? Shouldn’t that money have been returned to the Treasury 
or, at least, requested for the specific use VA now assumes it will be used for? 

Response. Notification to Congress of changes in FY 2010 information technology 
projects and costs was accomplished through the FY 2011 budget justification and 
submission of the baseline reprogramming notification to Congress. As noted in the 
2011 Congressional Budget Justification, President Obama charged Secretary 
Shinseki with transforming VA into a high-performing 21st century organization. 
The VA will release information on the VA’s Strategic Plan for achieving this goal 
by improving access, increasing quality, lowering or controlling costs, and enhancing 
performance of the VA very soon. These goals are being addressed now through im-
mediate investments in an ongoing transformation of the VA, and the Department’s 
information technology budget reflects those emerging priorities. 

The VA FY 2010 budget provides a significant increase in resources for informa-
tion technology projects and is a down payment for transforming VA into a 21st 
Century organization. Our largest transformation investments are in direct services 
to Veterans. These initiatives will help to transform the VA in order to better serve 
our Nation’s Veterans. 

What follows is a description of some of the VA’s transformation initiatives that 
begin in FY 2010 and for which funding continues in FY 2011: 
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• Quality initiatives are underway with a focus on such goals as providing better 
preventative care, rolling out a new Veteran-Centric Care Model, and dramatically 
increasing VA services for women Veterans. 

• Access is being increased through opening the VA to Priority 8 Veterans, as well 
as newer initiatives that include expanded tele-health and home care and a plan 
to end homelessness among Veterans. 

• Performance will improve. Veterans can expect to see their VA perform better 
when we implement a truly interoperable electronic records system that will provide 
each member of our Armed Forces a Virtual Lifetime Electronic Record (VLER) that 
will serve them from the day they put on the uniform through their time as Vet-
erans, enabling better continuity of care and healthier outcomes. We are also work-
ing with the President’s top technology and performance professionals in developing 
a records system that will revolutionize our claims process and eventually connect 
Veterans to their complete account with us, covering health care, education, insur-
ance, home loans, counseling, employment, and cemetery services. 

• Cost remains a critical component in a transformed VA so that we can direct 
more of our resources to better healthcare and benefits for Veterans. Transformation 
of the VA is incomplete if we do not take a hard look at how we steward taxpayers 
dollars for the greatest outcomes by controlling costs. VA will initiate new initiatives 
in 2010 that address VA’s massive energy costs by shifting to renewable energy 
sources and implementing energy efficiency measures, as well as enhanced manage-
ment controls that protect privacy and reduce the costs of operating the VA in the 
21st century. 

C. The description of each of these initiatives is sparse. For example, $65 million 
is proposed for the ‘‘Veteran Relationship Management Program’’ in fiscal year 2010, 
but only one sentence is used to describe the initiative. Please provide greater detail 
on exactly what these initiatives are, how exactly the money will be spent, and what 
deliverables VA has for each of them. 

Response. Details of IT support to Transformation Initiatives follow: 

CORPORATE ANALYSIS AND EVALUATION 

Description: This initiative will provide objective, data-driven, transparent anal-
ysis to facilitate strategic investment decisions by senior leadership. Successful im-
plementation will incorporate VA programs into a multi-year program where out-
come based analysis and resource recommendations can be provided to VA leaders. 

In late February 2009, the Office of Policy and Planning was assigned responsi-
bility for establishing a Program Analysis and Evaluation (PA&E) capability within 
the Department of Veterans Affairs. This capability would be similar to the Depart-
ment of Defense PA&E that has been in place for decades. As part of the analysis 
process, interviews were conducted with senior subject matter experts and leaders 
representing the largest and most complex Federal departments. Additionally, a 
cross-functional team was established which produced an inventory of current VA 
analysis and evaluation capabilities as well as corporate PA&E capability develop-
ment recommendations. 

The Office of Corporate Analysis and Evaluation (CA&E) is an independent body 
dedicated to aligning VA resource allocations with investments that best serve our 
Veterans, their families, dependents and survivors. CA&E informs capital invest-
ment decisionmaking activities and enables development of resourcing options and 
priorities. Specific missions include: 

• Multi Year Programming 
• Analytic Agenda 
• Independent Cost Analysis 
• Long Term Projections 
CA&E provides the objective, data-driven, transparent analysis to facilitate stra-

tegic investment decisions by VA Secretary and Deputy Secretary. 
Benefit to the VA Organization: Successful implementation of the Office of Cor-

porate Analysis and Evaluation (CA&E) will result in the near-term ability to effec-
tively analyze programs and allow VA leaders to consider investment options and 
prioritize resources to deliver results consistent with the Secretary’s Vision for a 
21st Century VA. CA&E would provide the Secretary and Deputy Secretary the ana-
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lytical basis for deciding among investments not only in ongoing programs but also 
in new initiatives. 

Longer term, a CA&E capability will allow VA leaders to identify and address 
long-term trends in resource requirements and explore excursions from a baseline 
based on changes in assumptions on Veteran health and benefits needs as well as 
changes in the national health care environment. 

Deliverables: 

Analytic Agenda: 
• Conformity to fiscal guidance 
• Executability 
• Cost/Benefit Analyses 
• New Starts 
• Current Programs 
• Develop alternative programmatic courses of action 
• Analyze effectiveness of current operations 

Independent Cost Analysis: 
• Selected Acquisition Programs 

CORPORATE SES OFFICE 

Description: Information and Technology (IT) infrastructure will establish a Cor-
porate Senior Executive Management Office, in support of the VA initiative to 
standardize, streamline and enhance staffing actions for Senior Executive Service 
and Title 38 positions. This office will assist the VA with the selection, development, 
utilization and management of our strategic human capital to lead the Department 
and most effectively serve our Nation’s Veterans. The establishment of this office 
the Corporate Senior Executive Management Office is consistent with the need for 
centralized management and has been vetted through the appropriate governance 
structures (Senior Review Group, Strategic Management Council, and VA Executive 
Board). A single office provides a corporate, standardized approach to the recruit-
ment, selection, and management of senior executives and Senior Executive Service 
positions in VA, which will ensure consistency and excellence in VA’s leadership 
ranks. 

This initiative will be designed to create a regional IT network to allow data shar-
ing and aggregation along a continuum that involves VA, DOD and the private sec-
tor. It will have a proof of concept to be scaled to other regions prior to full develop-
ment and integration. This initiative aligns to VA Strategies to build our internal 
capacity to serve Veterans, their families, our employees, and other stakeholders ef-
ficiently and effectively and to recruit, hire, train, develop, deploy, and retain a di-
verse VA workforce to meet current and future needs and challenges. 

ENTERPRISE ENERGY COST REDUCTION EFFORTS (GREENING VA) 

Description: VA’s Departmental Green Management Program has a FY 2009 
budget of $ 278.9 M ($73.4 M Program, $205.5 M in ARRA). 

VA purchases large quantities of commodities such as natural gas, electricity and 
water to operate healthcare and other facilities at a cost of approximately $550M 
annually. Individual facilities purchase commodities locally without taking advan-
tage of regional and other opportunities that could save VA operating dollars annu-
ally. 

VA facility and regional energy managers serve as stewards of VA facility energy 
operation, maintenance, and physical enhancement. Increased organizational visi-
bility is needed to ensure the greening of VA, including green awareness education 
for all staff. 
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An objective of this initiative is to optimize Clean-Energy investments in physical 
and knowledge infrastructure to reduce VA’s dependence on fossil fuels while sup-
porting the VA mission of serving the Nation’s Veterans and their families. 

Benefit to the Veteran: As part of the clean-energy transformation, the following 
Veteran benefits are key steps in reducing VA’s carbon footprint: 

• Purchase commodities from competitive suppliers where possible, creating new 
opportunities for Veteran-owned and service-connected disabled Veteran-owned 
businesses. 

• Green investments helps to reduce adverse impacts to the environment, con-
serve energy and other natural resources, improve public health and safety, and cre-
ate new markets and jobs. 

• Construction initiatives support the establishment of complex Medical Centers 
requiring a substantial investment in IT Systems and infrastructure in order to pro-
vide effective long-term healthcare service delivery to Veterans. 

Benefit to the VA Organization: In conjunction with the investments in green 
projects that VA is making through its clean-energy transformation, these benefits 
are key steps in reducing VA’s carbon footprint: 

• Reduction in VA’s dependency on fossil fuels through energy infrastructure im-
provements and renewable energy projects with the same level of investment to con-
tinue and enhance the greening of VA. 

• Enhanced training for energy managers in energy efficiency and renewable en-
ergy technologies and best practices in energy management. 

• Strengthen program Departmental oversight to ensure best use of skills and 
abilities in service to all VA facilities in the greening of VA. 

• Improved Department energy performance as cost-effectively as possible. 
• Establishment of regionally-based boards comprised of internal technical ex-

perts to advise individual facilities on negotiating for the best possible utility rates, 
terms and conditions. 

• Make continuing investments in educating energy managers and VA staff in 
Green Management. 

• Optimize investments in physical and knowledge infrastructure to reduce VA’s 
dependence on fossil fuels while supporting the VA mission of serving the Nation’s 
Veterans and their families. 

ENTERPRISE-WIDE COST ACCOUNTABILITY 

Description: VA must increase the cost-effectiveness of VA programs by enabling 
strategic financial decisionmaking with a robust activity based cost accounting sys-
tem. Key steps will generate and integrate all activity based cost accounting infor-
mation into VA’s Decision Support System in order to standardize costing, as well 
as assist in budget execution and forecasting within VA. 

This effort will provide resources for both employees and contractors to support 
the consistent implementation of cost accounting methodology. Uniform implementa-
tion across VA ensures cost accounting outcomes are understood by decisionmakers 
and furnish VA Leadership with performance measurement information to make 
data-driven decisions. This cost accounting system will ensure that senior leadership 
has access to accurate cost data for budget formulation, as well as providing effec-
tive and flexible tools for overall management analyses. 

Benefit to the Veteran: This initiative provides Veterans and their families with 
integrated access to the most appropriate services from VA and our partners. 

Benefit to the VA Organization: It will provide resources for both employees and 
contractors to support the consistent implementation of cost accounting method-
ology. Uniform implementation across VA ensures cost accounting outcomes are un-
derstood by decisionmakers and furnish VA Leadership with performance measure-
ment information to make data-driven decisions. This cost accounting system will 
ensure that senior leadership has access to accurate cost data for budget formula-
tion, as well as providing effective and flexible tools for overall management anal-
yses. 
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FISCAL RESPONSIBILITY REVIEW 

Description: Fiscal Responsibility Review is an initiative to realize savings by im-
proving management processes throughout the organization. It consists of four 
parts, Organizational Structure, Cost, Transparency and Accountability Review, VA 
Employee Payments Review, Management Process Savings, and VA Innovative 
Processes Board. This multi-faceted initiative has five parts that enable an ongoing 
review and improvement effort of management processes throughout the organiza-
tion including: structure, cost, transparency, and accountability reviews; VA em-
ployee payments; management process savings; and an innovative processes board. 
This initiative will help to realize savings by improving management processes 
throughout VA. The Department will conduct a comprehensive assessment of cur-
rent practices and spending, establish new and consistent management standards, 
roll out improved process management, and provide tracking of progress and mean-
ingful cost reductions. 

Objective: Large organizations in the public sector are prone to expansion, duplica-
tion, and redundancies with few opportunities to assess the fit between organiza-
tional structure and mission effectiveness in the political economy of the Federal 
Government. Fiscal Responsibility Review’s primary objective is to improve the effi-
ciency and effectiveness of VA operations by employing the optimal organization 
supported by well-functioning components. 

Benefit to the Veteran: The Fiscal Responsibility Review aligns with the Sec-
retary’s guiding principal of being a forward-looking organization. It looks to elimi-
nate waste and inefficiency and seeks opportunities to deliver the best services with 
available resources. 

Benefit to the VA Organization: The Fiscal Responsibility Review initiative will re-
duce organizational redundancies and low visibility into costs and will create oppor-
tunities to streamline both organizational units and processes that produce cost sav-
ings or cost avoidance. It will also increase accountability across all organizational 
components by evaluating organizational duplications and redundancies in func-
tional areas and associated costs of operating. 

HOSPITAL QUALITY TRANSPARENCY 

Description: The Hospital Quality Transparency (HQT) initiative is designed to 
allow consumers to make informed choices about obtaining health care services by 
promoting transparency with regard to the quality and safety of health care. VA is 
making a commitment to provide Veterans with information about the care they can 
receive. We will make the quality and safety of health care more transparent, allow-
ing Veterans to make the best choices for their care. This initiative provides Vet-
erans and health care providers with important information about VA’s health care 
quality, outcomes, patient safety, and patient satisfaction. This will make it easier 
for Veterans to compare VA quality and safety performance with other medical care 
providers. 

Objective: HQT has three main objectives. The first is to increase internal and ex-
ternal communications. The second is to develop metrics to allow VA to benchmark 
against existing external quality and safety dashboards or when not available, inter-
nal benchmarks. The final objective of HQT is to develop an organizational risk 
management structure to manage large scale disclosures. 

Benefit to the Veteran: HQT will address policymakers’ desire that VA become 
more transparent about the quality and safety of health care. HQT will also provide 
a better understanding of gaps in the quality and safety of health care services pro-
vided. This information will allow targets for quality improvement activities within 
facilities, VISNs or nationally to be identified. 

Benefit to the VA Organization: With increased transparency regarding the quality 
and safety of health care services, HQT will enhance the knowledge base of VA 
health care providers and create an appreciation by the American people and Con-
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gress of the scope and quality of the health care provided by Veterans Health Ad-
ministration. 

HQT will also improve relationships with private sector and community organiza-
tions in order to negotiate an exchange of quality and safety data. The infrastruc-
ture required to support the increased technical support necessary to implement 
this plan is already in place within the Office of Quality and Safety. 

INTEGRATED OPERATION CENTER 

Description: The VA IOC provides a fusion point for Unified Command, integrated 
planning, and predictive analysis to present recommendations to VA Senior Leaders 
and to coordinate with stakeholders, Federal, State, and local partners. The VA IOC 
will support VA’s strategic goals by ensuring that the Department can continue mis-
sion essential functions during an all hazard disaster. The Department of VA is the 
second largest Federal Agency with nearly 300,000 employees. The Department pro-
vides emergency support in regards to mass care and several emergency functions 
in support of the National Response Frame Work. In addition, as a TIER II agency 
the Department must be ready to respond to All Hazard Events including the Con-
tinuity of Government. The Department of VA would not be able to perform its’ Pri-
mary Mission Essential functions effectively during a crisis if the VA IOC is not suc-
cessfully established. 

The VA IOC will be the nucleus for information gathering. Nontraditional collec-
tors such as public safety entities and private sector organizations possess impor-
tant information (e.g., risk assessments and suspicious activity reports) that can be 
‘‘fused’’ with law enforcement data to provide meaningful information and intel-
ligence about threats and criminal activity. It is recommended that the fusion of 
public safety and the private sector information with law enforcement data be elec-
tronic through networking and utilizing a search function. Examples of the types 
of information incorporated into these processes are threat assessments and infor-
mation related to public safety, law enforcement, public health, social services, and 
public works. Federal data that contains personally identifiable information should 
not be combined with this data until a threat, criminal predicated, or public safety 
need has been identified. The Ops Center normally (routine, non-crisis basis) hosts 
8–12 VA staff, mostly 24x7. During a crisis, there will be a total of 20–30 staff, not 
including additional Principals. VA Office of Information and Technology will pro-
vide the necessary IT equipment for the operation of this command center with 
desktops, laptops, blackberries, audio visual monitors and network support. 

PREVENTIVE CARE PROGRAM 

Description: To accommodate the expectations of our newest generation of Vet-
erans and their families, VA will need to expand health promotion and wellness 
services tailored to their specific needs. Such services are primarily delivered 
through health coaches to provide activation, support, and on-going contact, includ-
ing serving as a referral liaison to community health resources that support healthy 
behaviors. Such services are oriented to the person as a whole, rather than tar-
geting these changes for management of a specific disease, which has been the tra-
ditional focus of most lifestyle or self-management programs. These programs have 
the opportunity to be aligned with the Veteran-centered medical home model. This 
program will establish the infrastructure, policies, and procedures to implement 
comprehensive health promotion and wellness programs within VA. 

MyHealtheVet (MHV) is a nationwide initiative intended to improve the overall 
health of all Veterans. It provides an eHealth portal, a secure environment where 
Veterans can view and manage their Personal Health Record (PHR), as well as ac-
cess their health information, health assessments, and electronic services. On-line 
health resources will enable and encourage patient/provider collaboration, as clini-
cians will be able to communicate with Veterans more easily. The on-line environ-

VerDate Nov 24 2008 14:45 Oct 12, 2010 Jkt 000000 PO 00000 Frm 00131 Fmt 6633 Sfmt 6621 H:\ACTIVE\022610.TXT SVETS PsN: PAULIN 28
c7

.e
ps

28
c8

.e
ps



128 

ment will complement existing VA clinical business practices, and transform the 
way healthcare is delivered and managed. 

Veterans will be able to view key portions of their VA electronic health record and 
store it in a secure, personalized eVault. They will be able to delegate viewing and 
managing all or part of the information in their accounts to healthcare providers, 
both inside and outside VA, as well as to family members or others of their choos-
ing. MHV also provides a secure eHealth portal where Veterans can view and man-
age their PHRs and access their health information (treatment locations, health in-
surance information, military health history, medications (e.g., prescription and 
over-the-counter), allergies, tests, medical events, immunizations, etc.), health as-
sessments, and electronic services. MHV provides them the ability to access care 
that is better tailored to their specific individual needs, especially in the area of pre-
ventive healthcare services. MHV has the potential to dramatically improve the 
quality and outcome of care available to our Nation’s Veterans through increased 
access, information, education, co-management and advocacy. 

Benefit to the Veteran: Veterans will be better served through an interactive 
health risk assessment as a starting point for assessing individual patient strength 
and opportunities with respect to general health, comprehensive health promotion 
and wellness services with the structure and support to make healthy lifestyle 
choices that will improve their overall health. 

Benefit to the VA Organization: The goal is to conduct clinical demonstration 
projects at 10–15 sites to establish optimized structure, policies, and processes be-
fore national dissemination. As the Health Promotion and Wellness needs of Vet-
erans continue to expand and be standardized, increased access and increasing 
awareness are criteria for success. 

READJUSTMENT COUNSELING FOR WOMEN 

Description: There are currently over 1.8 million Women Veterans in the US, and 
approximately 270,000 of these used VA healthcare in 2008. Women comprise the 
fastest growing cohort of Veterans utilizing VA health care services. Over 400,000 
women have been deployed to recent conflicts and the overall number of women, as 
well as their proportional representation, is increasing in both the military and Vet-
eran populations. The number of women serving in combat zones is increasing sig-
nificantly and there is a greater need for personal, confidential services to treat 
these Veterans. This initiative also reviews and modifies, as needed, readjustment 
counseling for women Veterans at Vet Centers to ensure sufficient scope and inten-
sity of specialized services that help women experiencing trauma from combat situa-
tions, reporting military sexual trauma, and contemplating suicide. 

Women Veterans entering the VA system are younger and have health needs dis-
tinct from their male counterparts. Women Veterans have higher physical and men-
tal health burdens than their female civilian counterparts and health burdens com-
parable to or worse than that of male Veterans. Women have substantial chronic 
disease and mental health burdens with higher rates of mental health diagnoses 
when compared to men. 

This shift in demographics has presented a challenge to VA. The provision of rou-
tine primary care to Women Veterans is fragmented across multiple providers and 
sites of care, resulting in uncoordinated and underutilized VA healthcare services 
compared to men. The current delivery model for Women Veterans is fragmented, 
requiring multiple appointments with different providers to receive basic annual 
health services. 

Transformation of the delivery of women’s health care as it comprehensively pre-
pares for high quality continuum of care delivery to eligible women Veterans will 
become the delivery model for national benchmarking. 

This new definition and redesign of comprehensive women’s health delivery places 
a strong emphasis on Comprehensive Primary Care Clinic Models: 1) achievement 
of Comprehensive Primary Care for Women Veterans within General Primary Care 
Clinics, 2) Comprehensive Primary Care for Women Veterans in Separate but 
Shared Space, and 3) Comprehensive Primary Care for Women Veterans in a Wom-
en’s Health Center. The redesign is in line with the care platform concept addressed 
in the Universal Services Task Force Report of April 2009, which focuses on im-
proved coordination of care for Women Veterans, continuity, and patient- 
centeredness. 
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Benefit to the Veteran: High-Quality Continuum of Health Care for Women Vet-
erans can be achieved through defined actions which ensure that every Woman Vet-
eran has access to a VA primary care provider who can meet all of her primary care 
needs, including gender-specific and mental health care, in the context of a contin-
uous patient-clinician relationship. Veteran-centered treatment plans and self man-
agement, create a safe and secure environment that assures privacy and dignity. 

Fully implemented comprehensive primary care for Women Veterans will signifi-
cantly improve as a result of eliminating and reducing fragmented primary care, 
raising the proficiency of providers, implementing state-of-the art technology, and 
creating an infrastructure that is constructed and equipped based on specialized 
needs. 

Improvements in gender quality can be achieved by increasing the number of 
women Veteran counselors at RCS/Vet Centers and providing a range of emergency, 
acute, and chronic healthcare services, sun-specialty care, tele-health/telemental 
health, and medical and IT equipment needed by women. 

Benefit to the VA Organization: Decreased fragmentation of comprehensive pri-
mary health care for women will lead to increased women Veteran satisfaction with 
clinical care and is critical to build a cadre of interested and proficient women’s 
health providers. 

SAFETY AND SECURITY INITIATIVE (PIV FOR HSPD 12) 

Description: Homeland Security Presidential Directive–12 (HSPD–12) mandated a 
‘‘Policy for a Common Identification Standard for Federal Employees and Contrac-
tors’’, secure and reliable identification issued by Federal agencies for their employ-
ees and contractors. The VA PIV program is to establish an enterprise standards- 
based authentication and authorization infrastructure framework to support secure 
and seamless transmission of business transactions and information through the use 
of smart card technology and Public Key Infrastructure (PKI). PIV addresses the ex-
panded E-Government PMA through the use of an electronic credential (identity) 
used for identification such as PKI for digital signing, E-Authentication, and phys-
ical and logical access through the use of various factors such as PINS, biometrics, 
and PKI. 

PIV deployment will complete in July 2010. The expenses outlined in this IT Ac-
tivity Resource Proposal (ITARP) are for operation and maintenance (O&M) through 
2014 to include contract support for Verizon card management (PKI certificates) in-
frastructure and enhancements, software licensing and maintenance for CA tools 
and card management solution (CMS). Technology refresh covers workstations, 
printer, biometric readers, cameras and central server systems (production and DR). 

The Safety and Security Initiative supports improvements needed in the quality 
and safety of VA health care by providing more transparency in the health care pro-
vided to Veterans. By the use of external dashboards and new quality metrics, VA 
will readily identify targets for improving quality within facilities, VISNs and na-
tionally. This initiative aligns with VA Strategies to improve and integrate services 
across the Department in addition to increasing reliability, speed, and accuracy of 
delivering services. This initiative will provide Veterans and their families with in-
tegrated access to the most appropriate services from VA and our partners. The 
Safety and Security Initiative will provide clear, accurate, consistent, and sensitive 
messages to build awareness of VA’s benefits among our employees, Veterans and 
their families, and other stakeholders. 

Benefit to the Veteran: The compliance of agencies with Homeland Security Presi-
dential Directive 12 and the FIPS–201 standard ensures interoperability across the 
Federal Government. 

Benefit to the VA Organization: As outlined in M–05–24 memorandum from OMB, 
PIV protects access to information by providing ‘‘Secure and reliable forms of identi-
fication for purposes of this directive means identification that (a) is issued based 
on sound criteria for verifying an individual employee’s identity; (b) is strongly re-
sistant to identity fraud, tampering, counterfeiting, and terrorist exploitation; (c) 
can be rapidly authenticated electronically; and (d) is issued only by providers 
whose reliability has been established by an official accreditation process.’’ 

Cost avoidance includes the costs of each facility to develop and maintain an inde-
pendent infrastructure for controlling logical and physical access. These costs are re-
placed by the ROI benefits of an enterprise standard for credentialing, identifica-
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tion, background investigation, and controlling access to both logical and physical 
Federal property. 

STERILE PROCESSING & DISTRIBUTION (SPD) SCOPE ACTION PLAN 

Description: The Sterile Processing and Distribution (SPD) Scope Action Plan ini-
tiative will ensure that SPD functions consistently meet the standards and docu-
mentation required for high reliability systems. This plan promotes a well-controlled 
SPD process allowing consistent performance—day to day, facility to facility, and 
employee to employee. All biomedical procedures must be performed to exacting 
standards to ensure that sterile processing and distribution of VA medical equip-
ment consistently meets the highest standards and most thorough documentation. 
This initiative ensures that such standards are met and creates a highly controlled 
environment with uniform practices for reprocessing across our medical facilities. 

Objective: The objective of the SPD Scope Action Plan is to create a highly con-
trolled environment with uniform practices for reprocessing. Exacting standards to 
perform all biomedical procedures will include: highly controlled workflow processes, 
meticulous documentation including document change control tracking and 
verification, education, training and competency management, quality management 
systems and functional preventive and corrective action systems. 

Benefit to the Veteran: Implementation of the Sterile Processing and Distribution 
Scope Action Plan will provide strict adherence to new systems and a carefully docu-
mented decrease in incidents resulting from sub-standard reprocessing. Veterans 
will directly benefit from highly trained and qualified employees performing reproc-
essing. 

Benefit to the VA Organization: Veterans Affairs will benefit from the Sterile Proc-
essing and Distribution (SPD) Scope Action Plan initiative through the implementa-
tion of a VHA system-wide standardized software solution that ensures regulatory 
compliance, quality assurance, improvement efficiency/effectiveness, and risk mitiga-
tion for all SPD processes. SPD ensures good manufacturing processes are in place 
and that they support/sustain an organizational migration toward ISO 9001 certifi-
cation for the SPD enterprise at all facilities. 

STRATEGIC HUMAN CAPITAL INVESTMENT PLAN 

Description: The Strategic Human Capital Investment Plan (HCIP) initiative will 
cultivate a 21st Century Workforce to serve our nations’ Veterans by creating and 
deploying learning systems to support employees’ development and training and 
their workforce and succession planning. HCIP will provide high-quality service to 
Veterans by recruiting, hiring, developing, and retaining the best employees. VA’s 
workforce includes nearly 300,000 employees, volunteers, and contractors. Investing 
in them is to invest in our mission. To serve our Veterans, this workforce needs to 
have the skills and tools necessary to meet Veterans’ needs today and in the future. 
This VA-wide initiative helps to offer the highest quality in medical care, benefits, 
and memorial services by creating a talent pool of trained, certified, and inspired 
employees to ensure high-level care and services. VA will develop training needs as-
sessments, recruitment programs, certification programs, leadership assessments, 
and on-line training platforms. 

Objective: The objective of the Human Capital Investment Plan is to create the 
talent pool of trained, certified, and inspired employees necessary to ensure the 
high-level of care and services to Veterans and their families. 

Benefit to the Veteran: VA’s workforce must have the skills and tools necessary 
to serve those who have served our Nation. The Human Capital Investment Plan 
will increase VA’s capacity to better serve Veterans and their families by offering 
the highest quality in medical care, benefits, and memorial services. 

Benefit to the VA Organization: The benefits to VA of the Strategic Human Cap-
ital Investment Plan are numerous and include improved internal and external cus-
tomer satisfaction; increased scores on three key indicators (leadership, perform-
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ance, and tools to do job well) on the ‘‘Best Places to Work’’ survey; increased em-
ployee technical proficiency and; increased applicant pool desiring employment in 
mission critical positions. 

TRANSFORMED CONSTRUCTION FACILITY MANAGEMENT 

Description: VA Facility Management Transformation initiative involves the es-
tablishment of an enterprise method for managing VA Facilities. The enterprise sys-
tem will address life cycle costing; recapitalization; sustainment; acquisition of facili-
ties and real property and disposal of VA real property. The transformation will in-
tegrate the minor and major construction programs for each administration with the 
sustainment effort to allow VA to assure dollars are allocated strategically to the 
most critical areas. The initiative will also address facility funding required to effec-
tively manage life cycle cost. 

The initiative includes a corporate system of policies and processes and a decen-
tralized approach to project execution. The selection of software tools to facilitate 
the transformation is a critical element. 

The benefit to the VA is effective management of resources. These resources are 
allocated to advance VA’s strategic goals and effective life cycle management of fa-
cilities. The benefit to the Veteran is the right facilities in the right locations to de-
liver the health care needed. 

Benefit to the VA Organization: Under this structure, VA will integrate facilities 
management functions to maximize life-cycle performance. This will include a cor-
porate system of policies and processes and a decentralized approach to project exe-
cution. This approach will help VA achieve the following: 

1. Effectively Meet Facilities Needs (Current and Future) 
• Locate facilities to best support service delivery 
• Provide highly functional facilities 
• Provide highly adaptable facilities 
• Support ‘‘new mission’’ requirements 

2. Effectively Manage Existing Facility Assets 
• Right Size facility footprint 
• Recapitalize overage infrastructure 
• Eliminate life-safety deficiencies 
• Sustain existing infrastructure 
• Programmatic investment to meet requirements 

3. Reduce Cost 
• Minimize life-cycle cost 
• Minimize energy consumption 
• Business case for own vs. lease 

TRANSPORT FOR IMMOBILIZED AND REMOTE VA PATIENTS 

Description: Those Veterans who are visually impaired, elderly, or immobilized 
due to disease or disability—particularly those living in remote and rural areas— 
may have limited ability to travel to receive health care. This initiative will provide 
transportation to immobilized and remote Veterans to facilitate access to health care 
using a range of transportation opportunities including contracts, joint ventures 
and/or partnerships with local communities. 

VA POINT OF SERVICE (KIOSKS) 
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Description: The Kiosks System has automated the patient check-in process. The 
system allows a patient to self-check in for appointments by using his or Veteran 
Identification Card and touch screen input at a kiosk. The veteran answers a series 
of prompts regarding next of kin, date of birth, and insurance carrier. If the infor-
mation is correct, the patient merely responds by pressing ‘‘yes’’ and a printout with 
the name, location, and time of the patient’s clinic appointment for that day is print-
ed. This initiative will enable Veterans to take care of important administrative ac-
tivities when visiting a VA facility. To achieve this, a system of Self-Service Kiosks 
will interface with VistA and other national VA systems to help manage patient 
flow, provide patient education, and capture vitals and patient administrative infor-
mation. This system will empower Veterans with greater access to their informa-
tion, their medical records, and scheduling data. 

Objective: By using the Kiosks System, VA will implement a standard, efficient 
method for performing streamlined check-in. The system will improve accuracy of 
VA insurance, demographics and patient information (medications, allergies). The 
Kiosks will reduce VA staff’s efforts performing administrative functions, and reli-
ance on collecting patient information. Veterans will have a simpler, faster access 
to their electronic health records and take care of other VA business at the same 
time. VA plans to install simple, user-friendly automated kiosks—similar to ATMs— 
at all VA health-care facilities. This will reduce lines—unless you get behind a slow 
reader—and increase privacy. 

Benefit to the Veteran: This investment improves the direct delivery of quality 
health care by providing a secure, reliable mode of veteran self service at all medical 
facilities. A standard product will improve the veterans’ ability to manage his/her 
own appointment related information including demographic, insurance, appoint-
ment specific medical questionnaires, and related information. Improved data qual-
ity will also positively affect the billing and collection figures by identifying insur-
ance and patient billing information. 

VA TELE-HEALTH AND HOME CARE MODEL 

Description: VA Tele-health and Home Care Model initiative will use technology 
to remove barriers to Veterans and increase access to and use of VA services. This 
initiative will enable VA to become a national leader in transforming primary care 
services to a medical home model of health care delivery that improves patient sat-
isfaction, clinical quality, safety and efficiencies. This initiative will help Veterans 
gain better access to and use of VA services by enhancing the ability to deliver care 
in the Veteran’s home. The goal of VA’s Tele-health and Home Care Model is to 
achieve increased Veteran satisfaction with clinical care, reduce the need for hos-
pitalizations by patients with chronic disease, and increase Veteran contact with VA 
through electronic measure and other communications tools. 

VA Tele-health and Home Care Model will develop a new generation communica-
tion tools (i.e. social networking, micro-blogging, text messaging, and self manage-
ment groups) that can be used to disseminate and collect information related to 
health, benefits and other VA services. An extensive expansion of the OneVA Enter-
prise network is necessary to provide adequate infrastructure and capabilities for 
the ever-growing communication and collaboration needs supporting VA veteran-fac-
ing functions. This project supports improved access for veterans for a greater vari-
ety of VA services from formerly single-purpose VA offices and from remote, rural, 
home locations. The enhanced telecommunications infrastructure will improve home 
health care delivery for real-time vital statistics monitoring and other purposes, pro-
vide rapid access to emergency or critical information and services, enable real-time 
medical data flow and video consultations, and improve data exchange with the De-
partment of Defense (DOD) and other agencies through the Federal Health Informa-
tion Exchange (FHIE). Veteran Service Center connectivity is also enhanced 
through this effort. 

The technology developed or expanded with this initiative will increase Veteran 
connectivity with VA, improve satisfaction, increase clinical quality, promote effi-
ciency and provide tools for 21st century primary care. The VA Tele-health and 
Home Care Model will provide a clinic team supporting the Veteran. 

It is a virtual medical home model that deploys secure messaging within My 
HealtheVet to empower Veterans with the ability to communicate with their VA 
health care providers and staff for non-urgent and administrative needs. 
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This initiative will increase current home monitoring of chronic disease programs 
through increased investment in tele-health. Online interactive health assessments 
and other resources will be provided to Veterans which will enable them to receive 
personalized information and recommendations on health promotion and disease 
prevention services. Use of simulation training will increase in order to expand and 
promote provider expertise for critical services. The virtual home care model will op-
timize primary health care delivery systems by fully integrating VHA and commu-
nity resources to enhance the focus on the Veteran. It will provide IT support for 
primary care tools including ability to analyze patient panels, robust collection and 
use of quality and safety data in decisionmaking. Purchased care guidelines will 
change to allow the medical home team to refer Veterans outside of VA to anywhere 
in the country, if the analysis shows better outcomes in the private sector and also 
provide the means to access, analyze, and track that care. 

Benefit to the Veteran: The goals of this project are directly related to providing 
services to veterans: 7,500 home-serviced patients utilizing real-time encrypted, se-
cure G3 video technology and data transport by 2011, 68,000 patients with active 
home monitoring using traditional analog phone service by FY 2011, 150,000 patient 
encounters for remote tele-health between medical centers and their associated com-
munity based outpatient clinics (CBOCs) by FY 2011, and 30,000 patient encounters 
using non-VA consultative services through secure remote video telecommunications 
by FY 2011. VA Tele-health and Home Care Model supports the development of new 
generation communication tools to empower veterans with the ability to commu-
nicate with their VA health care providers and staff for non-urgent and administra-
tive needs through electronic measures (texts, web traffic, etc.) This initiative will 
have the capabilities to provide online health assessments, simulation training, and 
primary care tools to assess, analyze and track patient care. 

Benefit to the VA Organization: VA Tele-health and Home Care Model directly 
supports the mission by enhancing access to and quality of health care for veterans 
and improving data exchange capability between VA, DOD, and other Federal agen-
cies. It will improve the efficiency and quality of remote communications with vet-
erans. It will improve and integrate services across VA which will increase reli-
ability, speed, and accuracy in delivering healthcare services. This initiative will use 
clear, accurate, consistent, and sensitive messages to build awareness of VA’s bene-
fits among our employees, Veterans and their families, and other VA stakeholders. 

VETERAN CENTERED CARE MODEL 

Description: The Veteran Centered Care Model will improve health outcomes and 
the care experience for Veterans and their families. The model will standardize 
health care policies, practices and infrastructure to consistently prioritize Veterans’ 
health care over any other factor without increasing cost or adversely affecting the 
quality of care. Veteran-Centered Care delivers better health outcomes through a 
fully engaged partnership between Veteran, family, and health care team, estab-
lished through healing relationships and provided in optimal healing environments. 

In 2010, VA will establish the programmatic standards, operational policies, and 
other support services and materials to implement the Veteran Centered Care 
Model. 

Objective: The Veteran Centered Care Model will help VA accomplish the fol-
lowing strategic business objectives: 

• Programmatic standards, operational policies, and other support services/mate-
rials to roll out the Veteran Centered Care model. 

• Pilot field-based Centers that will serve as expert consultants in Veteran Cen-
tered Care to local facilities, assist in ongoing training, and scientifically evaluate 
patient outcomes and effectiveness in an effort to determine best practices. These 
centers will systematically evaluate and implement patient preferences (e.g., 
evening and weekend clinics). 

• National Clinical Inventory that details services availability at each care deliv-
ery site and use it to standardize infrastructure requirements and services. 

• Customized handbook/web information which is individualized and tailored for 
each Veteran. 

Benefit to the Veteran: Deploy a patient centered care model called Veteran Cen-
tered Care, based on best practices in private sector health care, which will result 
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in a fully engaged partnership between veteran, family, and health care team, es-
tablished through healing relationships and provided in optimal healing environ-
ments. 

VETERAN INNOVATION INITIATIVE 

Description: The purpose of the Veteran Innovation Initiative (VII) is to improve 
support of VA’s core business processes with IT platforms that are coherent, cohe-
sive, and cost-effective. VII is designed to create a transferable process to ensure 
a steady pipeline of new innovations (including organic initiatives) by creating man-
agement mechanisms that incentivize and support forward leaning service delivery 
and by establishing and supporting an innovation investment fund. 

Objective: The objectives of the Veteran Innovation Initiative are timely identifica-
tion of Web-based resources that will improve productivity and reliability, rapid 
evaluation to determine applicability, rapid evaluation to determine use-models, 
rapid determination of business case and return on investment (ROI), and tighter 
integration of more flexible production platforms. 

Benefit to the Veteran: In order to provide better service at lower cost, VA must 
be able to surface, qualify, and invest in promising information and technology (IT) 
based process innovations. VII aligns with the strategic mission of OI&T to better 
meet the Secretary’s vision of ‘‘veteran-centered’’ services. 

Benefit to the VA Organization: From strategic planning to project management, 
and from remote configuration to social networking, there are a host of new IT sup-
port tools—many very inexpensive or free—that when properly implemented can 
have a tremendous impact on IT infrastructure availability and reliability, project 
visibility and scale, and workforce productivity and effectiveness. VII will substan-
tially improve up-time, security, and accessibility of core IT functions. Additionally, 
it will create platforms for VA employees that provide easy-to-use self-service and 
self-care. 

VETERAN RELATIONSHIP MANAGEMENT PROGRAM 

Description: The Veterans Relationship Management Program (VRM) will provide 
the capabilities required to achieve on-demand access to comprehensive VA services 
and benefits in a consistent, user-centric manner to enhance Veterans, their fami-
lies, and their agents’ self-service experience through a multi-channel customer rela-
tionship management approach. This transforming initiative is designed to improve 
the speed, accuracy, and efficiency in which information is exchanged between Vet-
erans and the VA, regardless of the communications method (phone, web, email, so-
cial media). This focus will include modernization of voice telephony, unification of 
public contact representative desktops, implementation of Identity and Access Man-
agement (IAM), development of cross VA knowledge management systems, imple-
mentation of customer relationship management systems (CRM), and integrating 
self-service capabilities with multiple communication channels. 

The VRM initiative is led by VBA’s Director, Office of Facilities, Access, and Ad-
ministration, who shares business sponsor responsibilities with VHA’s Deputy Chief 
Business Officer for Member Services, NCA’s Associate Director, Office of Field Pro-
grams, OI&T’s Assistant Deputy CIO for Program Management, Office of Enterprise 
Development, Board of Veterans’ Appeals, and VBA’s Executive Management Offi-
cer, Office of Policy and Program Management. 

The VRM initiative is a multi-year effort that will provide the full range of serv-
ices and benefits by June 2014, with initial capabilities being delivered in FY 2010. 
These initial FY 2010 capabilities include: 

• Expansion of web-based self-service capabilities for veterans through the 
eBenefits portal. There are multiple releases planned for FY 10 to enhance personal-
ized access to benefits information. Access will be provided for information main-
tained by VA and DOD, including access to VA benefit claims for housing, com-
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pensation, and pension. In addition, single-sign-on for My HealtheVet users will be 
enabled, and veterans will have self-service capability to update mailing and pay-
ment addresses. In addition, capabilities will be put in place to enhance outreach 
(for example, notifications to states as servicemembers separate from active duty). 

• Implementation of telephony enhancements to the contact call centers. This will 
include changing providers to deliver higher quality service and adding capabilities 
to transfer calls. Call recording, national queue, and Health Resource Center phase 
1 capabilities will be incrementally rolled out beginning in September 2010 through 
December 2010. 

• Initiation of common identity management services. VA will adopt common iden-
tity-management patterns (to include person identity management) and begin to in-
corporate that common identity with standardized authentication and authorization 
capabilities so that access to sensitive information is consistently controlled 
throughout the enterprise. VA will establish a VA/DOD correlation framework 
where VA and DOD can link Veterans and beneficiaries with enterprise identifiers, 
providing seamless coordination of services from accession through all stages of life. 
VA will allow Veterans and beneficiaries to access VA applications using DOD- 
issued credentials, and support integration efforts between VA and DOD for a com-
mon identity and access management framework (pilot North Chicago, Nationwide 
Health Information Network, and eBenefits). A framework will be established for 
development of a pilot to expand the eBenefits in-person proofing process to VHA 
and VBA. 

The VRM Program will help VA accomplish the following strategic business objec-
tives: 

• Improve VA’s ability to successfully resolve Veterans and beneficiaries’ issues 
on the first call. 

• Streamline and improve internal business processes in order to provide high 
quality experiences for Veterans and their beneficiaries. 

• Improve transparency and provide seamless support across all touch points. 
• Improve consistency and quality across all Veteran interfaces through the shar-

ing of knowledge. 
• Become more veteran-focused and information-centric by providing a single 360 

view of the Veteran to all stakeholders. 
• Ensure that Veterans and beneficiaries have access to timely, accurate, and con-

sistent information on benefits and services. 
• Improve ability to measure service quality. 
VA will use an iterative approach and a phased implementation to integrate the 

capabilities that will leverage all the initiatives in the VRM Program. The iterative 
framework of the VRM Program assumes that Phase 1 will be complete at the end 
of fiscal year 2010, Phase 2 will be complete at the end of fiscal year 2011, and 
Phase 3 will be complete at the end of fiscal year 2012. The focus of the 2013 and 
2014 fiscal years will be to fine tune and maintain the VRM Program. 

• This program will leverage numerous principals and subject matter experts 
from programs within VA to include joint initiatives between the Veterans Benefits 
Administration (VBA), Veterans Health Administration (VHA), National Cemetery 
Administration (NCA), Board of Veterans Appeal (BVA), and the Department of De-
fense (DOD). The initiatives include Customer Relationship Management, Voice Ac-
cess Modernization, Knowledge Management, Unified Desktop, and Veteran and 
Beneficiary Self-Service. 

• Contributions from outside the agency include initiatives that will continue to 
leverage joint programs conducted with DOD under the auspices of the Joint Execu-
tive Council and the Benefits Executive Council. 

• A multi-organizational VRM governance strategy and management structure 
will need to be established. Once established, oversight will be conducted by internal 
chains of command within each business line, and elevated to committees estab-
lished by the multi-organizational governance strategy, to include the Joint Execu-
tive Council and the Benefits Executive Council. 

Benefit to the Veteran: It will provide veterans, their families and agents with 
greater awareness of the full range of VA programs and direct, easy access to those 
programs through an efficient, effective and responsive multi-channel program. 

It will expand opportunities for VA client self-service. This initiative will achieve 
significant cost efficiencies across benefit programs. It will provide significant im-
provement in timely, efficient and effective service delivery and improved delivery 
of benefits across the VA enterprise. In addition to providing Veterans with accu-
rate, complete, and consistent answers to VA program questions. 

Benefit to the VA Organization: The VRM Plan will transform VA into a forward- 
looking, 21st century organization focused on meeting emerging needs that will 
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change the way VA accomplishes its mission. Implementing VRM will result lower 
costs by eliminating unnecessary data entry while enhancing the delivery of services 
by reducing errors in both health care and benefits delivery. Further, it will stream-
line the ‘‘reuse’’ and usability of data to lessen the burden on VA employees and 
veterans. 

VBA, NCA and VHA will effectively integrate their major contact centers, allow-
ing for a Veteran’s call to be received at one center and to be seamlessly resolved 
at another center without requiring the Veteran to call another number and without 
losing the context of the Veteran’s issue. VA envisions a framework that provides 
Veterans with the ability to: 

• Access VA through multiple channels. 
• Uniformly find information about VA’s benefits and service. 
• Complete relevant business processes within VA. 
• Be quickly identified by VA without having to repeat information 
• Seamlessly access VA across multiple service lines (health, compensation, edu-

cation, etc.). 

ZERO HOMELESSNESS AMONG VETERANS 

Description: VA is the Nation’s largest integrated health care system and the larg-
est single provider of homeless treatment and benefits assistance services to home-
less Veterans in the Nation. VA provides health care to more than 100,000 homeless 
Veterans each year. We do this by aggressively reaching out and engaging Veterans 
in shelters and in soup kitchens, on the streets and under bridges. Last year we 
reached out and conducted clinical assessments on more than 40,000 homeless Vet-
erans. Our effort is designed to encourage them to utilize VA’s health care and bene-
fits and to engage them with community resources and services. Once they are en-
rolled, we provide access to quality primary health care, psychiatric evaluations and 
treatment, and admission in treatment programs for substance abuse disorders. VA 
has adopted strong performance measures and a Mental Health Uniform Service 
Package to ensure that all homeless Veterans receive prompt access to mental 
health and substance abuse care. Our objective is to help Veterans receive coordi-
nated care and benefits, which, in turn, improve their chances of obtaining and 
maintaining independent housing and gainful employment. Providing this assist-
ance should enable Veterans to live as independently as possible given their indi-
vidual circumstances. 

We expect to spend nearly $400 million in 2009 on VA homeless specific programs 
and an additional $2.4 billion for health care treatments that assist homeless Vet-
erans supported through the Veterans Health Administration (VHA). Services and 
treatment for mental health and substance abuse disorders are essential both to the 
already homeless Veteran and to those at risk for homelessness. VA’s mental health 
services funding increased by nearly $400 million this year, and the proposed budg-
et calls for an increase of nearly $300 million. Those funds are used to enhance ac-
cess to mental health services and substance abuse treatment programs. Increasing 
access and availability to mental health and substance abuse treatment services are 
critical to ensure that those Veterans who live far away from VA health care facili-
ties are able to live successfully in their communities. 

VA will partner with the University of Pennsylvania and the University of South 
Florida to create the first Center that will give our Department the research capac-
ity to improve our programs and become more effective in the future. The National 
Center on Homelessness Among Veterans’ primary goal is to develop, promote, and 
enhance policy, clinical care research, and education to improve homeless services 
so Veterans may live as independently and self-sufficiently as possible in a commu-
nity of their choosing. It will improve the quality and timeliness of services deliv-
ered to at risk or homeless Veterans and their dependents. VA’s extensive nation-
wide network enables it to have one of the best program monitoring and evaluation 
capabilities in the Nation. The new Center will allow us to use much of the data 
systems within VA and across the country to improve VA and community service 
providers’ effectiveness in reaching out, treating and improving long term discharge 
outcomes of the Veterans we serve. 

The President has committed to expanding proven programs and launching inno-
vative services to prevent Veterans from falling into homelessness. The FY 2010 
budget of $1.3 million includes funds for VA to work with the Departments of Hous-
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ing and Urban Development, Labor, Education, Health and Human Services, and 
the Small Business Administration, in partnership with non-profit organizations, to 
improve the well-being of Veterans. This effort focuses on reducing homelessness 
and increasing employment opportunity among Veterans, and includes a pilot pro-
gram aimed at maintaining stable housing for Veterans at risk of homelessness 
while also providing them with ongoing medical care and supportive services. The 
FY 2010 funding will be used to VA and the partner organizations with administra-
tive IT support including laptops, desktops blackberries, printers, cell phones, and 
other IT equipment. 

The FY 2011 budget request includes an additional $300,000 above FY 2010 for 
further IT support as well as network support, blackberries, cell phones, desktops 
and laptops for VA and partner organizations such as Homeless Grant and Per 
Diem Program & Liaisons, Domiciliary Care (Health Residential Rehabilitative 
Treatment Programs), Supported Employment/Compensated Work Therapy, and 
Veterans Justice Outreach to provide programs and services to end homelessness. 

Benefit to the Veteran: It is important to note that VBA’s Loan Guaranty Service 
program allows non-profit entities to purchase VA acquired properties. More than 
200 homes have been sold to non-profit and faith-based organizations to help pro-
vide thousands of nights of shelter to homeless Veterans and other homeless indi-
viduals. 

VA works closely with many of our Federal partners especially those at the De-
partments of Housing and Urban Development (HUD), Health and Human Services 
(HHS), and Department of Labor (DOL) to ensure those Veterans who want and 
need housing, alternative access to health care and supportive services and employ-
ment have an opportunity to become productive members of society. Housing and 
employment are very important because we understand from many formerly home-
less Veterans that having opportunities for gainful employment was vital to their 
being able to overcome psychological barriers that contributed to their homelessness. 

Community Homeless Assessment Local Education and Networking Groups 
(CHALENG) for Veterans helps to establish, as part of local needs, the number of 
Veterans who are homeless on any given night. The number of homeless Veterans 
is declining. Three years ago, VA estimated there were approximately 195,000 
homeless Veterans on any given night. In fiscal year 2007 the population dropped 
to 154,000, a 21 percent reduction. Based on estimates from last year, we estimate 
that on any given night in 2008 there were approximately 131,000 Veterans among 
the homeless, an additional 15 percent decline from the previous year. This rep-
resents a 33 percent reduction over the last three years. 

VA’s largest program involving local communities is the Homeless Providers 
Grant and Per Diem Program. This successful program allows VA to provide grants 
to state and local governments, as well as faith-based and other non-profit organiza-
tions, to develop supportive transitional housing programs and service centers for 
homeless Veterans. The Fiscal Year 2009 of Funding Availability (NOFA) has $15 
million for new grant programs. Organizations may also use VA grants to purchase 
vans to conduct outreach and provide transportation for homeless Veterans to 
health care and employment services. 

Since the Grant and Per Diem Program were authorized in 1992, VA has fostered 
the development of nearly 600 programs with more than 10,500 operational beds 
today. Plans have already been approved or are in process to develop at least 3,500 
more transitional housing beds. We already have 23 independent service centers 
and provide funding for more than 200 vans to provide transportation for outreach 
and connections with services. Applications are under review and we hope to award 
funding to new programs that will add 1,000 or more additional transitional beds 
by late summer. 

VA also provides grants to its health care facilities and existing grant and per 
diem recipients to assist them in serving homeless Veterans with special needs, in-
cluding women, women who care for dependent children, the chronically mentally 
ill, the frail elderly, and the terminally ill. We initiated this program in FY 2004 
and awarded $15.7 million to 29 organizations; we followed up that effort with two 
notices of funding availability on February 22, 2007, which resulted in $8.8 million 
to continue funding and expanding special needs grants. 

The Department appreciates Congress’ renewal and expansion of authority that 
allows VA and DOL to reduce homelessness among Veterans discharged from insti-
tutional settings. Each year more than 50,000 Veterans are discharged from institu-
tional settings such as: long-term mental and substance abuse rehabilitative cen-
ters; correctional facilities; and other long-term care settings. This transition is dif-
ficult for many Veterans, and this initiative will provide these at risk Veterans with 
increased tools for reintegration into the community. Public Law 110–387 § 602 au-
thorizes no less than 12 demonstrations pilots be established. These demonstration 
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sites are to be initiated in Fiscal Year 2010. An estimated 2–4,000 Veterans are ex-
pected to be aided through this effort annually. Our Department expects to spend 
$4–6 million to carry out this homeless prevention activity. 

As of April 2009, we have screened 14,250 Veterans for placement, placed 9,300 
under our case management, and referred 8,600 Veterans to public housing authori-
ties for vouchers. Of these, 7,300 have received vouchers and 3,500 are in housing 
with VA case managers. Our preliminary information shows 12 percent of units are 
occupied by women Veterans and 14 percent have one or more children in the unit. 
This is a fantastic opportunity to offer Veterans with families, including children, 
housing services. HUD’s funding in March 2009 has allowed VA and HUD to work 
on adding an additional 10,000 HUD-VASH vouchers for Veterans and their fami-
lies, a huge step toward ending homelessness among Veterans. 

Benefit to the VA Organization: VA is expanding in dynamic ways to not only keep 
that commitment but to extend and to enhance our outreach efforts with new tools 
to prevent homelessness for those Veterans at risk of becoming homeless. These un-
precedented strides are continuing and creating new opportunities to bring together 
Veterans in need of assistance through a wide range of direct services and treat-
ment VA provides, as well as those services we offer in partnership with others. 

Question 29. Assuming the FY 2011 Major Construction request is appropriated, 
there will remain over $4 billion in unfunded liability for projects that will have re-
ceived some, but not all, of their total required appropriation. The projects in VA’s 
5-year capital plan have an unfunded liability of $7.7 billion and, presumably, still 
more projects will be added to next year’s 5-year capital plan. 

A. What is the plan to address over $12 billion in major construction needs? 
Response. While the Department does submit a Five Year Capital Plan with its 

Congressional justifications each year, this plan will most likely change in the out- 
years based upon various factors including: the actual annual major construction 
funding appropriation provided; schedule changes for any current partially-funded 
projects, and the incorporation of additional new projects added and scored during 
the capital investment process in future budget cycles. That said, it is the Depart-
ment’s policy to prioritize partially funded projects from previous years, provided 
those projects are ready to execute within the budget year. 

B. Please provide a detailed breakdown of how these projects will be completed 
in a timely manner if VA’s major construction appropriation request remains con-
sistent with historical patterns. 

Response. While it will take some time to fund the backlog, the Department will 
be positioned to execute these projects as rapidly as possible once funding is avail-
able. 

Question 30. Please provide a detailed status report on the progress being made 
to construct new Health Care Centers in Fayetteville, Charlotte, and Winston- 
Salem. 

Response. VA is engaging a Broker and Architectural/Engineering firm, estab-
lishing the delineated areas and revalidating the space plans for each of the three 
Health Care Center (HCC) projects. These projects will follow the two-step acquisi-
tion process with VA pre-selecting the site before competing for a developer. The an-
ticipated schedule for all three HCCs calls for advertising for sites in late Spring 
2010, issuance of the Solicitation for Offers in Winter 2010/11, lease award in Sum-
mer 2011, and delivery of the HCC in Summer 2013. Once each project is actively 
in procurement this schedule will be amended to fit the individual project needs and 
will be available to share with the Senator. 

Question 31. In 2004, new outpatient clinic leases were authorized for Greenville 
and Wilmington, North Carolina. We are six years removed from these authoriza-
tions, yet still await the opening of the clinics. 

A. What is the delay attributable to? 
Response. Delays associated with the opening of these two outpatient clinics re-

sulted from concerns about the population size to be served. These concerns led the 
VISN to recommend that the project development for the Wilmington, NC, Commu-
nity Based outpatient Clinic (CBOC) wait until 2006 and that the project develop-
ment for the Greenville, NC, CBOC wait until 2009. 

B. Will VA commit to getting these projects moving as swiftly as possible? Please 
provide a timetable on completion of each. 

Response. The Wilmington CBOC project began in March 2006, with the approval 
of an updated space plan which increased the CBOC size to 80,761 square feet. In 
August 2006, Congressional Notification letters were dispatched informing Congress 
of an increase in scope and rental rates. This project followed the two-step process, 
with VA pre-selecting a site before competing for a developer. The scarcity of suit-
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able parcels at the desired acreage required VA to make three separate attempts 
to secure a preferred site. In November 2007, negotiations with the third preferred 
site began and resulted in a successful assignable ground lease that was executed 
in October 2008. Once the site was selected, the solicitation for offers was developed 
and issued. VA awarded the lease in April 2010. VA anticipates CBOC delivery in 
early 2012. 

The acquisition of the Greenville CBOC project began in March 2009, with the 
approval of an updated space plan which increased the CBOC size to 106,614 square 
feet. The acquisition of the new CBOC was timed to allow VA to appropriately ad-
minister local resources. As an interim step, the current CBOC was expanded in- 
place in 2008 to meet the needs of Veterans in Greenville. This project is now mov-
ing forward following the two-step process, with VA pre-selecting a site before com-
peting for a developer. A site survey was conducted in August 2009, and due dili-
gence, including survey, geotechnical and environmental studies, is underway. 
Issues with site due diligence have caused delays in the initial, aggressive Green-
ville timeline. The current timeline calls for the issuance of the Solicitation for Of-
fers in summer 2010, lease award in early 2011 and space delivery in early 2013. 
VA will continue to work toward an expedited completion of the Greenville CBOC. 
VA is committed to ensuring a successful and timely implementation of this CBOC 
to enhance access for Veterans in the Greenville area. 

Question 32. In some VA facilities, local contracts have been established in which 
VA and a dialysis provider have agreed to a negotiated rate. However, VA is consid-
ering an amendment to the current regulation that would mandate all non-VA, non- 
contracted care be paid at rates not higher than Medicare. That proposed rule was 
published in the Federal Register on February 18, 2010. 

A. What kind of impact analysis was conducted, and what were the results, re-
garding the possible effects of this proposed rule? 

Response. As required by the Office of Management and Budget (OMB), VA con-
ducted a detailed impact analysis of this proposed regulation. While there are 
known impacts, VA does represent a small portion of the overall health care market 
(∼1.6%). Initial estimates show 5 year cost avoidance (at full implementation of all 
Medicare schedules) at ∼$1.5B, with the initial year at approximately $251M. This 
includes 6 specific Centers for Medicare and Medicaid Services (CMS) schedules, one 
of which is the schedule governing dialysis payments. (VA currently has authority 
to pay inpatient hospital and outpatient physician fees using the CMS schedule.) 

B. Specifically, what impact would this regulation have on access to care in rural 
areas? Please provide the Committee a copy of that analysis. 

Response. This regulation would not impact access to health care in rural areas 
because it does not negate VA’s ability to contract locally with health care providers 
if access is negatively impacted. The analysis can be found in Vol. 75, No. 32 of the 
Federal Register, published on February 18, 2010. 

Question 33. North Carolina has one of the highest VA End Stage Renal Disease 
(ESRD) populations. There are some very rural areas of my State and I am con-
cerned about access to care for these and all veterans who are and will be receiving 
dialysis treatment in the community. 

If the pending rule to require Medicare rates would be applied to all Fee Basis 
dialysis payments, I’ve been informed that this will tip the balance of some rural 
clinics that will result in their being unsustainable—resulting in some clinics having 
to possibly close. Since that would significantly impact access to care for rural vet-
erans with ESRD, what will you do to avoid this situation? 

Response. VA has the authority to contract for services to avoid this situation. In 
fact, VA has awarded a contract in 8 Veterans Integrated Service Networks (VISNs) 
to test our ability to improve access to care while still stabilizing costs. This full 
and open competition resulted in award to 7 vendors (all offerors were awarded 
under the contract). 

Question 34. A major dialysis provider has talked with VA and my staff about im-
plementing a disease management program for dialysis that could be piloted or im-
plemented nationwide. This approach would have the contracted dialysis provider 
be responsible for all kidney-related care of veterans in the program, including mon-
itoring, preventive care, and other oversight that would create a veteran-centric care 
management program for veterans receiving dialysis in the purchased care program. 
It has been described as potentially saving money and improving the health status 
for these veterans. The majority of costs for ESRD patients are not for dialysis. 
Avoiding life threatening emergency room and other hospital stays might save sig-
nificant dollars, and improve quality of life. 
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I am interested in learning more about this concept and would like VA’s com-
ments about how it would work in a state with many veterans with ESRD, such 
as North Carolina. 

Response. VA has also been approached about the possibility of such a pilot, al-
though specific details were not provided. We have requested additional information 
to assess our ability to improve the health status of Veterans through the use of 
this program. We are very open to implementing any actions that improve Veterans’ 
health care. 

RESPONSE TO FOLLOW-UP POST-HEARING QUESTIONS SUBMITTED BY HON. RICHARD 
BURR TO HON. ERIC K. SHINSEKI, SECRETARY, U.S. DEPARTMENT OF VETERANS AF-
FAIRS 

Question 1. In response to question 1 under ‘‘General Medical Care/Medical Con-
struction/Information Technology’’ VA responded that no detail was provided to Con-
gress in June 2009 on its FY 2011 advance appropriation request because the esti-
mates only included ‘‘top-line estimates for each of the three medical appropria-
tions.’’ 

a. How is that possible given the significant new spending proposed on homeless 
initiatives, rural health, and certain legislative initiatives within the FY 2011 re-
quest submitted in February? 

Response. While the overall funding level of $48.183 billion for VA medical care 
did not change between the Advance Appropriations request and the FY 2011 Budg-
et, there were numerous funding adjustments made at the activity level due to more 
recent administrative actions, or the availability of more current workload and fund-
ing data. 

For example, the FY 2011 Budget includes funding for new initiatives, not as-
sumed in the Advance Appropriations request. The cost for these initiatives are cov-
ered under the overall medical care funding level through reductions/savings identi-
fied in: 1) Institutional Long Term Care (due to lower 2009 actual workload and 
costs than originally estimated); 2) Ambulatory health care (savings which will be 
achieved due to a recently developed regulation to lower VA’s contract payments to 
Dialysis providers); and 3) lower-priority infrastructure improvements. As additional 
resources, which are anticipated but not reflected in the budget, become available 
(e.g. carryover funding from FY 2010, a governmentwide initiative to reduce con-
tract spending), the Department will be able to increase funding for infrastructure 
improvements. 

b. Again, if the top-line estimate requested in June 2009 is the same resource 
level requested in VA’s February budget submission, it stands to reason that VA 
knew of these proposed spending initiatives but simply did not provide the detail 
to Congress. Is that true? 

Response. See response to 1a. 
Question 2. In response to question 6 under ‘‘General Medical Care/Medical Con-

struction/Information Technology’’ VA responded that it plans to use the extra $145 
million it expects in collections on operating budget expenses at medical centers. As 
you know, VA received from Congress what it requested for FY 2010 in appropria-
tions, had money from FY 2009 carried over to FY 2010 even though the FY 2010 
budget assumed no carry over, and (as VA’s answer confirms) expects a higher level 
of collections than it budgeted for. 

All other things being equal, if VA is receiving more money than it budgeted in 
collections it stands to reason that there must be a specific, unanticipated use it will 
spend this money on, correct? If so, what is that specific use? 

Response. Changes in Obligations from the FY 2010 Budget Estimate to the FY 
2010 Current Estimate are reflected in the FY 2011 Funding and FY 2012 Advance 
Appropriations Request on page 1A-6, VA Medical Care Obligations by Program. 
The FY 2010 Budget Estimate was revised based on FY 2009 actuals and an up-
dated actuarial model. The increase in collections will help address increases in 
Health Care Services and Long-Term Care. 

Question 3. Referencing VA’s response to question 7 under ‘‘General Medical Care/ 
Medical Construction/Information Technology,’’ we have now received the Adminis-
tration’s views on S. 1547. It appears VA does support an increase in the grant and 
per diem authorization at a minimum, which makes the response to question 7C 
confusing. 

a. Again, what legislative changes are necessary to effect the President’s spending 
plan on homeless veterans’ programs? 
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Response. The FY 2011 Senate Military Construction, Veterans Affairs (VA) and 
Related Agencies Appropriation bill, which addresses the need to increase the Grant 
and Per Diem spending cap is currently being considered in the Senate. VA will con-
tinue to monitor this appropriation bill and re-evaluate legislative needs once a Con-
gressional decision has been made. 

VA continues to enhance existing programs to meet the objectives of the Five-Year 
plan. Additionally, VA is working in conjunction with other Federal partners to 
align efforts of the Interagency Council on Homelessness Federal Strategic Plan to 
meet the goal of ending homelessness. As a result of these efforts, VA anticipates 
there may be regulatory and possibly legislative changes required and VA is evalu-
ating specific policy and current legislation to identify needed revisions. 

b. VA deferred to HUD in its views on S. 1547 regarding additional HUD-VASH 
vouchers. If VA case management complements the vouchers HUD issues, does VA’s 
5-year plan assume additional vouchers? Specifically, does the administration’s plan 
assume a ramp-up in authorized HUD-VASH vouchers over the next several years, 
from 30,000 to 60,000, as the legislation proposes? 

Response. VA’s Five-Year plan to End Homeless among Veterans does assume a 
ramp-up in authorized HUD-VASH vouchers over the next several years from 
30,000 to a total of 60,000 HUD-VASH vouchers by fiscal year 2014. 

Question 4. In response to question 14 under ‘‘General Medical Care/Medical Con-
struction/Information Technology’’ VA referred to page 1K-15 of Volume 2. Please 
refer to page 1C-15 of Volume 2 for what appears to be a FY 2012 Average Daily 
Census of ‘‘0’’ for Home and Community Based Care, then please provide an expla-
nation of not only that number, but also how it relates to the number VA provided 
in its original response. 

Response. The Home and Community-Based Care line on page 1C-15 is a misprint 
and should have read as follows: 

This line is reflective of the actual/estimates found for Home and Community- 
Based Care in the Long-Term Care section of Selected Program Highlights, page 
1K-15. 

Question 5. In response to question 18 under ‘‘General Medical Care/Medical Con-
struction/Information Technology’’ VA asserted that the increases attributable to 
travel are for both employee AND beneficiary travel. However, the original question 
was specific to employee travel, and the subheading for travel by employees shows 
a 43% increase from FY 2009 to FY 2010; a 43% increase for FY 2011; and a 43% 
increase for FY 2012. Again, please explain this increase that the budget table at-
tributes specifically to employee travel. 

Response. Increases found under Medical Services are based on a 4-year average. 
Employee travel consists of training for employees, travel of witnesses, permanent 
duty travel and administrative reasons. Estimates are based on the best information 
available at the time of the submission. Projections for FY 2011 and FY 2012 will 
be reviewed again pending submission of the FY 2012 submission. 

VBA RESPONSES 

Question 6. In response to question 5(B) under ‘‘Compensation and Pension,’’ VA 
responded in part that ‘‘Regional offices that consistently perform well are in areas 
where VA is an employer of choice’’ and that ‘‘Regional offices that have difficulties 
in meeting performance targets are predominantly in high-cost metropolitan areas 
with high employee turnover.’’ Please provide the names of specific regional offices 
that, over the past five years, would be considered to have consistently performed 
well or would be considered to have difficulties in meeting performance targets. 

Response. The chart below summarizes the regional offices that performed well 
and those experiencing difficulties in meeting performance targets over the past five 
years. 
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Question 7. Question 10(A) under ‘‘Compensation and Pension’’ requested that VA 
provide the level of funding that would be dedicated to the Systematic Technical Ac-
curacy Review (STAR) program in fiscal year 2011. VA’s response indicates how 
many employees will be administering this program, but it does not identify a level 
of funding. What level of funding will be dedicated to that program? 

Response. The Systematic Technical Accuracy Review (STAR) program is a compo-
nent of VBA’s national quality assurance program that assesses the accuracy of dis-
ability benefit determinations and is administered by VBA’s C&P Service. The FY 
2011 budget request includes 52 FTE to administer this program, and their associ-
ated cost is approximately $6.0 million. 

Question 8. In response to question 14(B) under ‘‘Compensation and Pension,’’ 
which inquired about the size caseloads expected in fiscal year 2011 for fiduciary 
program employees, VA noted in part that ‘‘[a] standard caseload is not used across 
all regional offices for fiduciary activities.’’ Please provide the caseload standard for 
each regional office. 

Response. A specific caseload standard is not used for each regional office. The 
Compensation and Pension Service is developing a staffing model that will be used 
for resource allocation in FY 2011. Until the model is finalized, we are unable to 
provide exact caseload standards for fiduciary program employees. 

Question 9. Question 17 under ‘‘Compensation and Pension’’ requested an itemized 
list of the expenditures that would be made with $340 million requested for Other 
Services for the Compensation, Pension, and Burial programs. VA’s response does 
not provide such a list. Please provide a list of the types of expenditures that would 
be made with this $340 million and the amounts that would be spent on each type 
of expenditure. 

Response. An itemized list of Other Services is shown below. An increase in con-
tract medical exams funding is required due to an estimated 12 percent increase in 
the quantity of exams as well as the anticipated six percent price increase caused 
by inflation and increased Medicare rates. An increase in VBMS funding is also re-
quired due to increased scanning and related services needed for pilot activities and 
additional technical, analytical, and engineering support provided by MITRE. 

Half of the funding included in the Management Support line item is C&P Serv-
ice’s portion of must-fund contracts to internal and external customers, including 
the Department of Homeland Security, the Department of Treasury, the National 
Archives and Records Administration, and several VA customers (Debt Management 
Center, Financial Services Center, etc.). The remaining Management Support fund-
ing is for C&P Service’s portion of the Veterans Relationship Management initiative; 
VBA infrastructure investments such as the co-location or relocation of facilities and 
associated equipment contract costs; and equipment operations, maintenance, and 
repair services contracts. 
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Question 10. Question 19 under ‘‘Compensation and Pension’’ requested informa-
tion on how $19 million in carryover funds would be used. VA’s response indicates 
that ‘‘[t]hese funds will be applied to additional 21st century transformational im-
provements to VBA’s business processes, such as the Veterans Benefits Manage-
ment System initiative.’’ Please provide additional details as to the specific nature 
and amounts of expenditures expected to be made from these carryover funds. 

Response. These funds will be applied to additional 21st century transformational 
improvements to VBA’s business processes, such as the Veterans Benefits Manage-
ment System Initiative and other items as shown below. 

RESPONSE TO ADDITIONAL FOLLOW-UP POST-HEARING QUESTIONS SUBMITTED BY 
HON. RICHARD BURR TO HON. ERIC K. SHINSEKI, SECRETARY, U.S. DEPARTMENT 
OF VETERANS AFFAIRS 

COMPENSATION AND PENSION 

Question 1. Question 7(A) asked whether VA has entered into a contract ‘‘for the 
purpose of conducting an ongoing review of the Rating Schedule.’’ In response, VA 
indicated that ‘‘a draft Statement of Work is currently under review’’ at the Vet-
erans Benefits Administration. What is the timeline for entering into a contract for 
this purpose? 

Response. The Statement of Work for an Earnings Loss study, which is one com-
ponent of the review of the VA Schedule for Rating Disabilities (VASRD), was ap-
proved within VBA. VBA expects the contract to be awarded in September 2010. 
VBA does not expect to award other contracts. 

Question 2. VA had previously indicated that, ‘‘[a]s part of the ongoing effort to 
update at least one to two body systems per year, VA developed a Project Manage-
ment Plan’’ and that ‘‘VA’s Project Management Plan provides for all body systems 
to be updated by the end of FY 2016.’’ Question 7(D) requested that VA provide a 
copy of that Project Management Plan. In response, VA indicated that ‘‘[t]he Project 
Management Plan is currently under development and will be submitted to Con-
gress as soon as completed.’’ When did VA begin developing the Project Manage-

VerDate Nov 24 2008 14:45 Oct 12, 2010 Jkt 000000 PO 00000 Frm 00147 Fmt 6633 Sfmt 6621 H:\ACTIVE\022610.TXT SVETS PsN: PAULIN 22
6B

2P
H

Q
9.

ep
s

22
6B

2P
H

Q
10

.e
ps



144 

ment Plan? What is the projected timeline for finishing the Project Management 
Plan? 

Response. VA began developing the Project Management Plan in September 2009 
and expects to complete the plan in April 2016. However, after completion of the 
15th body system, the plan continues indefinitely because VA is required to system-
atically update the VASRD on a continuing basis. 

Question 3. In part, question 11(C) asked VA to explain how VA would determine 
what disability rating to assign for purposes of a retroactive award of benefits under 
Nehmer if the veteran is deceased. VA’s response did not address that portion of the 
question. Please explain how VA would determine what disability rating to assign 
under these circumstances. 

Response. In accordance with the Nehmer court orders, VA will review the evi-
dence in the claims file and notify the surviving spouse of his or her right to submit 
any additional evidence (medical records, treatment plans, death certificate, etc.) 
that will assist VA in deciding the case. VA will subsequently use the evidence of 
record to determine the level of disability compensation to award and what effective 
date VA will assign to such retroactive entitlement. VA will further award death 
benefits as appropriate. VA evaluates all available evidence when making a deter-
mination 

Question 4. In response to question 13(B), which asked how much VA expects to 
spend on shipping brokered cases, VA indicated that it is ‘‘unable to provide this 
information, as we do not separate shipping costs associated with brokering from 
the regional offices’ overall FedEx allocation.’’ How much in total are the regional 
offices expected to spend on FedEx services during fiscal years 2010 and 2011? 

Response. VA has allocated $4,242,070 in FY 2010 budget and $4,302,473 in FY 
2011 for all express mail sent to and from regional offices, including brokering ex-
penses. 

EDUCATION 

Question 1. In response to question 1(B), VA indicated that ‘‘[a]pproximately $120 
million was issued to advance payment recipients who had not established their 
benefits eligibility for the fall enrollment period.’’ To clarify, did any of those recipi-
ents establish eligibility after receiving an advance payment? 

Response. That $120 million excludes anyone who established eligibility after re-
ceiving an advance payment. 

Question 2. Question 2(A) asked how many full-time employees will be assigned 
to the Education Call Center during fiscal year 2011. The answer provided by VA 
appears to reflect the number of employees currently assigned to the call center. To 
clarify, will the current staffing level be maintained in fiscal year 2011? 

Response. Yes, we expect to maintain the current staffing of 297 employees during 
the fall enrollment period. 

Question 3. Question 3(A) requested an itemized list of the expenditures that 
would be made with $19 million requested for Other Services. VA’s response dis-
cusses the planned expenditures but does not provide such a list. Please provide a 
list of the types of expenditures that would be made with this $19 million and the 
amounts that would be spent on each type of expenditure. 

Response. The table below provides a list of the types of expenditures that would 
be made with the $19 million and the amounts that would be spent on each type 
of expenditure. 

Education Service 2011 President’s Budget 
Other Services Funding Request 

Post-9/11 GI Bill Support .......................................................................................................... $6.5M 
Instructional Systems Development & Training ........................................................................ $2.7M 
Execution of Public Laws 101-237 & 105-368: Outreach pamphlets and letters ................... $1.2M 
Customer Satisfaction Surveys .................................................................................................. $0.4M 
State approving agency contract review ................................................................................... $0.1M 
Management support ................................................................................................................. *$8.1M 

Total Other Services Funding Request ......................................................................... $19.0M 

* Over half of this amount is Education Service’s portion of must-fund contracts to internal and external customers. For example, 
the Department of Homeland Security, the Department of the Treasury, the National Archives and Records Administration, and several 
VA customers (Debt Management Center, Financial Services Center, etc). The remaining funds consist of Education Service’s portion 
of the Veterans Relationship Management initiative; VBA infrastructure investments, such as the co-location or relocation of facilities 
and associated equipment contract costs; and equipment operating, maintenance, and repair services contracts. 

VerDate Nov 24 2008 14:45 Oct 12, 2010 Jkt 000000 PO 00000 Frm 00148 Fmt 6633 Sfmt 6621 H:\ACTIVE\022610.TXT SVETS PsN: PAULIN



145 

Question 4. Question 4(C) asked how frequently individual employees at the re-
gional processing offices would be expected to print and mail documents after the 
long-term solution (LTS) is in place. VA’s response indicates that the long-term solu-
tion ‘‘will not eliminate the need for employees to print and mail documents’’ but 
does not discuss the expected frequency of those mailings or which employees would 
be responsible. Please explain whether employees at the regional processing offices 
would be personally sending letters to beneficiaries, what types of letters they would 
be sending, and how frequently they would be expected to send those types of letters 
after the long-term solution is in place. 

Response. The LTS will not impact the number or frequency of letters sent to stu-
dents. VA receives an average of three enrollments and one change of enrollment 
annually from each student, requiring the RPOs to mail an average of 3.3 award 
letters to each student. The award letters inform the student of the action taken 
on their claim. In addition, development letters are sent by the RPOs to acquire ad-
ditional information needed from the student to process the claim. 

OFFICE OF THE SECRETARY 

Question. In response to question 2, VA noted that a 28% increase in the travel 
budget for the Office of the Secretary is ‘‘related to the Secretary’s initiatives to 
transform VA.’’ How many trips would that level of funding support and what is 
the expected cost per trip? What method of travel is anticipated for these trips (such 
as commercial airlines or military air)? 

Response. VA notes that the 28% increase in the travel budget for the Office of 
the Secretary (OSVA) is based on a two-year period. The FY 2011 travel budget re-
flects anticipated costs based on previous travel experience with adjustments based 
on anticipated conferences and visits necessary for existing and new initiatives. 
Given the great disparity in distance, duration and travel staff size that can occur 
with each visit, a notional expected cost per trip would be impractical for any use. 
For example, a two-person one-day site visit to Boston would be equated with a 
four-person three-day conference in Seattle. VA notes OSVA includes not only the 
immediate senior VA leadership and support staff, but a number of other staff of-
fices and Centers that report to the Office of the Secretary. Government travel regu-
lations address the allowable modes of travel for reimbursement purposes, but the 
predominant method of travel has and will continue to be commercial airlines. 

OFFICE OF HUMAN RESOURCES & ADMINISTRATION 

Question 1. Question 2(A) asked how many trips would be supported by the $16.8 
million this office now projects to spend during fiscal year 2010 on travel and how 
many employees are expected to travel. VA’s response indicates that ‘‘[o]ver 150,000 
‘training instances’ are projected using various modalities’’ but does not provide in-
formation about the number of employees expected to travel or the number of trips 
expected to be funded. During fiscal year 2010, how many employees are expected 
to travel using the $16.8 million, how many trips are expected to be funded, and 
what is the expected cost per employee per trip? 

Response. During fiscal year 2010, we expected that $16.8 million would fund the 
travel of 8,400 trips at one trip per employee at an expected cost of $2,000 per em-
ployee per trip. The Human Capital Investment Plan (HCIP) is an investment in 
the VA workforce to recruit, train, develop and retain the right people with the right 
skills. 

Question 2. Question 2(B) asked what accounts for the over $14 million increase 
between the amount of travel funds requested for fiscal year 2010 ($2.4 million) and 
the amount now expected to be spent on travel during fiscal year 2010. VA’s re-
sponse refers to the answer to question 2(A), which mentions that ‘‘[t]he travel in-
crease is allocated for travel associated with training programs sponsored by the 
HCIP’’ but does not address why there is a $14 million difference between the 
amount requested for fiscal year 2010 and the amount now expected to be expended 
during fiscal year 2010. Please provide such an explanation. 

Response. The Human Capital Investment Plan (HCIP) was developed subsequent 
to the submission of the FY 2010 President’s Budget. The HCIP is an investment 
in the VA workforce to recruit, train, develop and retain the right people with the 
right skills. Under VA’s new corporate level training program, all travel and train-
ing are managed, obligated and reported by the HCIP at the corporate level. Costs 
that previously may have been obligated and reported at the field level are now re-
ported at the corporate level under HCIP. 

Question 3. Question 2(c) asked how many trips would be supported by the $17.6 
million requested for travel during fiscal year 2011 and how many employees are 
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expected to travel. VA’s response refers to the response to question 2(A), which indi-
cates that ‘‘[o]ver 150,000 ‘training instances’ are projected using various modalities’’ 
during an unspecified period of time. The response does not provide information 
about the number of employees expected to travel or the number of trips expected 
to be funded. During fiscal year 2011, how many employees are expected to travel 
using the $17.6 million, how many trips are expected to be funded and what is the 
expected cost per employee per trip? 

Response. During fiscal year 2011, we expect that $17.6 million will fund the trav-
el of 8,800 trips at one trip per employee at an average expected cost of $2,000 per 
employee per trip. 

Question 4. Question 2(D) asked what accounts for the increase in travel funds 
from fiscal year 2010 to fiscal year 2011. VA’s response refers to the response to 
question 2(A), which does not explain why there is an increase in travel funds be-
tween fiscal years 2010 and 2011. Please provide such an explanation. 

Response. The HCIP was implemented during the course of fiscal year 2010. FY 
2011 will be the first full year of operations for HCIP training events. We anticipate 
more employees will avail themselves of training opportunities requiring HCIP trav-
el funding in fiscal year 2011. 

Question 5. Question 2(E) asked whether VA’s goals could be accomplished with-
out the need for extensive travel. VA’s response refers to the question 2(A), which 
does not explain whether VA’s training goals could be accomplished without exten-
sive travel. Please provide such an explanation. 

Response. Training is being conducted through various modalities, including on-
line training, video conferencing, training hubs/clusters in the field, and at various 
existing training facilities (such as the VA Acquisition Academy, IT Training Acad-
emy, Office of Personnel Management, etc.) HCIP travel dollars are being used to 
pay for employee travel to field hub sites and to classes requiring a traditional in-
structor-led classroom setting. This is only 6.5 percent of the 135,000 training oppor-
tunities being offered by the HCIP in fiscal year 2010. 

Question 6. Question 4(A) asked for an itemized list of how $7.6 million would be 
spent with regard to a ‘‘Corporate Senior Executive Management Office.’’ VA’s re-
sponse indicates that the office would have 24 FTE and payroll costs of $4,996,000 
and that $2.2 million would be spent on contracts. What is the expected average 
salary of those 24 FTE? What is the purpose of those contracts and what metrics 
would be used to gauge whether those funds are used effectively? 

Response. The Corporate Senior Executive Management Office continues to hire 
staff this fiscal year. In July, the CSEMO office had 22 employees with an average 
salary and benefit cost of $120,881. 

Contracts funded in fiscal year 2010 include: 
SES Performance Management: Contract used to train members of the SES 

on the new requirements of the Performance Management System. This con-
tract provided assistance in developing and implementing effective SES per-
formance plans with quantifiable measures that align with VA’s strategic goals 
and objectives and also provided subject matter expertise to ensure recertifi-
cation of VA’s SES appraisal system with the Office of Management and Budget 
and the Office of Personnel management. 

SES Forums: Contract funds were used to host four SES Forum/Training Ses-
sions where CSEMO implemented a new SES Orientation Program and con-
ducted the training sessions. In 2010 all VA SES attended a mandatory SES 
Forum; there were four held with about 100 executives in attendance at each 
session. The Secretary and the Deputy presented their transformation vision for 
VA and VA Principals, to include Under Secretaries, addressed each group to 
talk about leadership challenges. This was the first time in VA history that 
VA’s entire leadership cadre was called together to share challenges and net-
work across functional and organizational lines. The Forums were highly effec-
tive—executives responded very positively and appreciated the opportunity to 
hear and understand critical leadership issues and concerns. This was a strong 
start to the Secretary’s goal to break silos and work across functional lines in 
order to deliver outstanding service to the Nation’s Veterans. 

SES Collaborative Management Tool: Interactive web application to facilitate 
exchange of information between VA SES members across program areas. New 
technology will address senior management communication and leadership chal-
lenges around VA transformation initiatives. This will include a central reposi-
tory of knowledge capable of providing ongoing resources to enhance perform-
ance and assist with VA transformation efforts. 

SES Talent Management System: Contract to develop a streamlined and auto-
mated process for operational oversight of executive talent requirements, devel-
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opment and assignments. The contract will include analysis of existing 
workflow processes, practices and tools to identify system capabilities and devel-
opment necessary to deploy an executive dashboard, rosters, profiles and biog-
raphies, competency assessments and performance data. 

Metrics used to gauge effective use of funds include number of orientations/ 
training conducted for SES personnel, assessment of VA’s SES performance 
management process, number of forms standardized, number of procedures 
standardized, and completion of Talent Management System. 

Question 7. Question 5(A) asked for an itemized list of how $83.7 million would 
be expended with regard to a ‘‘Development and Certification of Leaders’’ initiative. 
VA’s response indicates that over $83 million would be spent on contracts described 
as follows: Leadership Assessments, Leadership Development, Supervisory Training, 
Transformational Leadership, Competency Mapping, and other Leadership Training. 
Please provide an explanation of the purpose of each of these contracts and what 
metrics would be used to gauge whether those funds are used effectively. 

Response. The budget request included descriptions of the Human Capital Invest-
ment Plan initiatives along with the 2010 resource requirements (beginning on page 
5F-8 of Volume 3). As previously noted, the chart below provides a breakdown of 
the budgeted contract cost for the Development and Certification of Leaders initia-
tive. 

During the fiscal year 2010 contracting process, the Development and Certifi-
cation of Leaders initiative resulted in the advancement of the following programs: 

Leadership Assessment/Competency: This contract is aimed at assessing and 
developing leaders across VA to ensure a continuously strong, capable leader-
ship corps, and that VA leaders have the skills and proficiency to lead people 
and progress. The initiative will assess the leadership competencies of newly se-
lected and current leaders in the Department, prescribe developmental activi-
ties designed to build on identified strengths and improve identified weak-
nesses, and create a valid and reliable certification program for qualified lead-
ers within VA. 

The effectiveness of the Leadership Assessment and Certification Program 
shall be evaluated in parallel with its development and implementation. The 
program evaluation will complement organizational leadership evaluation and 
assessment performed by the National Center for Organizational Development. 
Evaluation activities will include a review and acceptance of the proposed cer-
tification and standards by VA and OPM general counsel and other key review-
ers within OPM and VA that ensure all potential employee management issues 
are resolved; demonstrated reduction of skill gaps and increase in key leader-
ship skills in the targeted population; and positive student and facilitator as-
sessment of processes. 

Leadership Infusion: The purpose of this project is to procure up to, but not 
limited to 2,236 seats in pre-designed and custom leadership and management 
training programs through the U.S. Office of Personnel Management (OPM) 
Center for Leadership Capacity Services (CLCS). These seats shall be in a vari-
ety of pre-designed training programs that result in increased proficiency in 
each competency and enable optimization of performance for leaders at the su-
pervisor, manager, and executive levels of leadership from across the Depart-
ment. Given the anticipated need to quickly satisfy critical learning and devel-
opment gaps, VA is seeking to place participants in program offerings with pre- 
determined dates, as well as customized offerings for targeted cohort groups. 

Performance assessment will include an assessment of the training program 
curriculum that teaches content that is compliant with relevant lesson or course 
objectives; positive assessment of the application of skills learned to the oper-
ational environment and retention of those skills over time; demonstrated re-
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duction of skill gaps in the targeted population; and availability and positive 
student and facilitator assessment of highly qualified instructors. 

Basic/Advanced Supervisory Management Training: VA has implemented an 
enterprise-wide, corporate university approach to supervisory and management 
training. All supervisory and management training will be aligned to com-
petency models, implemented on an enterprise-wide basis, and tracked using 
the VA Learning Management System. This initiative includes development of 
all aspects of competency-based basic and advanced supervisory and manage-
ment training programs, development and delivery of training using multiple 
modalities and production of documents and materials needed to conduct in-
structor-based training, and analysis, design, and development support to VA 
production staff to produce video, VA knowledge network satellite, graphics, and 
eLearning materials. In addition, the project will include the testing of training 
materials and implementation of training programs and evaluations. 

Performance effectiveness will be assessed based on the training approach, 
methods and modalities used to close the gap between performance require-
ments and current performance levels through conduct of formative and 
summative evaluations to monitor the outcomes of training. Assessment will de-
termine the level of knowledge transfer and the individual application of train-
ing to measure the quality of a learner’s knowledge and performance as com-
pared to training objectives. 

Transformational Leadership: The Transformational Leadership Training 
Task Force was a multi-disciplinary VA team created to address learning needs 
that flow from the VA Strategic Plan and are integral to achieving the Depart-
ment’s transformation. Through focused workgroups, the team developed the 
concepts and competencies that were further refined by a smaller design team, 
resulting in a comprehensive Transformational Leadership Training strategy. 
This contract will enable design, development, and delivery of training pro-
grams that result in increased proficiency in each competency and enable opti-
mization of performance for leaders at the supervisor, manager, and executive 
levels of leadership. The proposal reflects five major facets of work: (a) develop-
ment of a Transformational Leadership Competency Model, (b) a framework for 
senior leader training identified as the Senior Leadership Academy, (c) options 
for manager and supervisor training, (d) objectives for program related assess-
ment and evaluation through engagement with the National Center for Organi-
zational Development and (e) linkages with the VA Transformation Commu-
nication Strategy. 

Effectiveness of this program will be assessed based on the training approach, 
methods and modalities used to close the gap between performance require-
ments and current performance levels through conduct of formative and 
summative evaluations to monitor the outcomes of training. Assessment will de-
termine the level of knowledge transfer and the individual application of train-
ing to measure the quality of a learner’s knowledge and performance as com-
pared to training objectives. 

Executive Coaching: This contract provides for the design and implementation 
of coaching interventions for selected VA executives across the country. Execu-
tive Coaching opportunities will focus on career SES and Title 38 equivalents 
who have demonstrated outstanding leadership for the Department. This expe-
rience is for those individuals within selected program cohorts such as The Ex-
ecutive Fellow Program as well as for those individual SES or Title 38 equiva-
lents not aligned with a specific executive development program. Individual su-
pervisors will nominate executives or executives within a particular program 
and the VALU Dean and Associate Dean will oversee the nomination and selec-
tion process to ensure a strong business case is made for executives wishing to 
access the coaching experience. 

Evaluations of individual coaching intervention effectiveness shall be con-
ducted at two intervals during the 12 month performance period, to include a 
mid-term and summary evaluation at end of the 12 month period. The evalua-
tions shall include, but may not be limited to the following: 
• Availability and willingness of executives to participate in coaching; 
• Development of meaningful coaching relationships that are assisting execu-

tives in meeting the objectives of his/her Professional Development Plan 
(PDP); 

• PDP is conceptualized and in development by completion of the fifth hour of 
the Executive’s coaching program; 

• Usefulness of assessment instruments utilized; 
• Review of coaching schedule/summary coaching hours utilized to date and re-

maining hours; and 
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• Recommendations for future action. 
Question 8. Question 6(A) asked for an itemized list of how $98.5 million would 

be expended with regard to ‘‘Mission Critical Training’’ initiative. VA’s response in-
dicates that over $83 million would be expended on contracts described as follow: 
IT Training, Project Management Training, Customer Service, H.R. Academy, and 
Other Mission Critical. Please provide an explanation of the purpose of each of those 
contracts and what metrics would be used to gauge whether those funds are used 
effectively. 

Response. During fiscal year 2010, the Mission Critical Training Initiative focused 
on the following contracts and agreements: 

National Center for Organizational Development (NCOD): NCOD will expand 
the VHA All Employee Survey (AES) to encompass all VA employees once per 
year and will provide the necessary coordinator training, organizational map-
ping, marketing activities, administration coordination, data analysis and pres-
entation, and support for action plan development. Also, NCOD will implement 
the Civility, Respect, and Engagement in the Workforce (CREW) initiative 
across all of VA to include site selection, pre- and post-organizational assess-
ments, train the trainer activities, CREW tool development, and ongoing, dedi-
cated support for each site by an NCOD companion. NCOD will conduct onsite 
Organizational Assessments for identified VA Organizations to assess specific 
areas of focus (e.g., Information Technology, Human Resources). Results from 
the assessments will guide and support training development to ensure that 
curriculum meets identified gaps. These assessment efforts will in turn support 
the evaluation of training provided. 

The effectiveness of the HCIP training initiatives will be monitored by NCOD. 
NCOD will evaluate the human capital investment activities to develop super-
visors, managers, and mid and entry level leaders through the analyses of self- 
report of candidates, progress on closing gaps on their 360 degree assessments 
pre-, during, and post-training, and through analysis of organizational perform-
ance metrics effected by the candidates. NCOD will conduct assessments uti-
lizing multiple measures (surveys, focus groups, interviews, etc.) to objectively 
evaluate organizations within VA, including employees and leadership. 

Office of Information and Technology (OI&T) Workforce Training Program: 
Contractor support is needed to both maintain VA’s OI&T Supervisor com-
petency model and implement it for CIOs and application software developers. 
The scope of the required role-specific professional development activities covers 
the following primary tasks: 
• Provide administrative support for the establishment of a program office to 

establish processes and provide administrative support for program review, 
development of program milestones, resource allocation, and monitor mile-
stone progress; 

• Provide operations and maintenance support for the Information Security Of-
ficer (ISO) Competency Model and develop courseware to fill gaps in the su-
pervisor curriculum; 

• Implement the CIO Professional Development Program; 
• Initiate and implement Application Software Developers Professional Devel-

opment Program; 
• Provide operations and maintenance support for the OI&T Supervisory Pro-

gram and develop courseware to fill gaps in the Supervisory Training Pro-
gram curriculum; 

• Develop and implement an On-Boarding Program to orient and integrate new 
employees into the Office of Information and Technology; 

• Develop and implement an intern program to begin building bench strength 
and a labor pool in newer technologies; and 

• Develop and implement a vendor-supplied certification and voucher program 
that includes IT-related technical and professional development certification. 
Effectiveness may be determined by delivery of training courses, progress on 

closing gaps based on the CIO competency model, number of CIO certifications, 
and roll out of CIO Community Portal. Assessment will determine the level of 
knowledge transfer and the individual application of training for ISOs, applica-
tion software developers, supervisors, and participants in the IT certification 
program. OI&T will use a new employee satisfaction survey focusing on each 
component of the hiring and on-boarding process to analyze return on invest-
ment data. 

HR Academy: The H.R. Academy will support the more than 3,800 VA H.R. 
professionals ranging from GS–7 to GS–15 in their career development, skills, 
and abilities. A gap analysis of 22 core competencies and specialized skills de-
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termined several areas in need of improvement. By closing the known gaps 
through a standardized, organized H.R. Academy and associated curricula, VA 
H.R. professionals will gain the ability to advance their proficiencies in order 
to provide improved service to clients and customers. Academy plans call for the 
implementation of certification programs as well the creation of a cadre of ex-
emplary H.R. professionals who can provide consultation and operational serv-
ice at the highest levels of industry standards. The H.R. Academy will be a vir-
tual ‘‘Academy’’ that provides course curricula at three levels of practice: Practi-
tioner, Expert Practitioner, and Advanced/Leader. The curricula will consist of 
online and classroom training programs that are easily available through a va-
riety of vendors and modalities, cost-effective, and demonstrably able to close 
proficiency gaps. 

The success and effectiveness of the H.R. Academy shall be evaluated by ana-
lyzing pre/post end of course assessment scores; end of curriculum evaluation; 
longitudinal self and supervisor evaluations of learning and the Academy expe-
rience; and increased scores on the Hiring Managers Survey, over time. 

VA Acquisition Academy: Specifically mandated by the Office of Federal Pro-
curement Policy, is the requirement to establish Federal Acquisition Certifi-
cation-Program/Project Managers (FAC-P/PM) as a structured career develop-
ment program for P/PMs throughout Federal civilian agencies. This project will 
enable VA’s FAC-P/PM Program to train the Acquisition and Information Tech-
nology workforce and other employees requiring project and program manage-
ment training and/or certification to meet the FAC-P/PM competencies. In addi-
tion, the project will acquire commercial or government training in support of 
Supply Chain Management (SCM) and other acquisitions and logistics manage-
ment curricula, provide training for employees requiring Contracting Officer’s 
Technical Representative (COTR), and support the formation of the VA Facili-
ties Management Academy program. 

Effectiveness determination may include the number of FAC-P/PM certifi-
cations as well as the number of training experiences and verification of total 
program completion by the participants. Assessments will determine the level 
of knowledge transfer and the individual application of training to measure the 
quality of a learner’s knowledge and performance as compared to training objec-
tives and full delivery of courses to close FAC-P/PM competency gaps. 

Question 9. Question 7(a) asked for an itemized list of how $31.8 million would 
be expended with regard to ‘‘Program Based training’’ initiative. VA’s response indi-
cates that over $30 million would be expended on ‘‘Contracts’’. Please provide a more 
detailed explanation of how those funds would be expended and the purpose of any 
such contracts. 

Response. During fiscal year 2010, the Program Based Training Initiative focused 
on two primary contracts as described below. 

Program Based Training: The purpose of this project is to design, develop, 
and implement program based training for cross-cutting career fields not pre-
viously identified for action. Examples of career fields include all VA Staff Of-
fices and new groups set up to implement the 13 major initiatives, which rep-
resent the Department’s highest priorities and include Management Analysts, 
Program Analysts, Budget Analysts, Accountants, Auditors, Executive and Staff 
Assistants, Human Resources Liaisons, Paralegals and Legal Assistants, Project 
Managers, and Contracting Officers Technical Representatives. Training pro-
grams will meet the immediate needs of about 40,000 professionals in critical 
and core functional career fields. Examples of topics appropriate to these imme-
diate needs include Decision making and supporting analysis tools, organiza-
tional analytics, problem-solving, security and emergency preparedness, proce-
dures, standards and requirements for various professional fields, and legal lim-
itations and ramifications. These training programs shall be offered in a wide 
variety of training methodologies including e-Learning, facilitated and instruc-
tor-led group events, and independent study. 

In addition, Executive Order 13522 established a cooperative and productive 
form of labor-management relations and requires implementation of Labor-Man-
agement Forums throughout the executive branch. This contract will train VA 
managers and supervisors, senior officials, labor relations specialists and union 
officials throughout the agency on how to establish and maintain effective labor 
management forums, and how to work in collaboration with the unions. This 
contract will provide instructor-based training interventions regarding the EO 
and all required instructional equipment and materials for the training ses-
sions. Web-based versions of all instructor-based training materials shall also 
be created. The selected contractor shall also develop and deliver train-the- 
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trainer training sessions in Washington, DC to 400 students. Union representa-
tives shall comprise 200 of the 400 students while VA labor relations specialists 
will comprise the remaining 200. These 400 students along with appropriate 
numbers of contractor instructors shall deliver joint training on EO 13522 to 
26,000 VA managers and supervisors and approximately 10,000 union officials. 

Career Mapping: The overarching goal is to ensure that all VA employees 
have access to the functional training and education necessary to enhance their 
job performance and their development as leaders. There are existing programs 
within the VA that identify education, training and development requirements 
and administer them. Our goal is to have a system of recruitment, training, 
education and development which will support the right person for each job. 
This includes the ability for those whose positions are phased-out to be re-
trained for another position. The initial focus is on mission-critical positions 
that target approximately 44,000 VA employees. This contract will survey, col-
lect and analyze data to assess VA workforce (non-clinical) and collect and ana-
lyze existing career development programs to develop the ‘‘as-is’’ and ‘‘to-be’’ 
model for the VA Career Mapping and Development Program; develop a frame-
work and model for the Career Mapping and Development Program that will 
build capacity for VA management and create a centralized talent pool; develop 
and define broad career groups that promote the growth of multifunctional em-
ployees and leaders across the VA; and career mapping to create the cross link 
from career groups to the competency models. 

Question 10. Question 9(A) asked for an itemized list of how $6.5 million would 
be expended with regard to an ‘‘Enhancement of VA’s Learning Management Sys-
tem’’ initiative. VA’s response indicates that over $5.5 million would be expended 
on ‘‘Contracts.’’ Please provide a more detailed explanation of how those funds would 
be expended and the purpose of any such contracts. 

Response. Enhancement of VA’s Learning Management System (LMS) will not be 
implemented in fiscal year 2010 using funding provided through the General Oper-
ating Expenses appropriation. In FY 2011, the Office of Information and Technology 
has budgeted $433,000 for development of a system upgrade (version 6.2), almost 
$2.7 million for development and sustainment costs of Individual Development Plan/ 
360 Assessment Installation, and $4.1 million for development and sustainment 
costs for annual maintenance, LMS hosting, I-content and custom courses, LCMS 
Learning and OPM support. These enhancements will strengthen the existing sys-
tem and develop further capabilities to meet OPM’s requirements for agency com-
petency management. VA LMS is a web-based tool that provides a single point of 
access for managing learning activities and sharing learning resources across the 
entire Department. 

Question 11. Question 10(A) asked for an itemized list of how $14.5 million would 
be expended with regard to ‘‘the Evaluation initiative.’’ VA’s response indicates that 
$14 million would be expended on contracts described as follows: Evaluation design/ 
Development and Evaluation Reporting. Please provide an explanation of the pur-
pose of those contracts and what metrics would be used to gauge whether those 
funds were used effectively. 

Response. The Evaluation initiative will not be implemented in fiscal year 2010 
using funds provided in the General Operating Expenses appropriations. However, 
in FY 2011, the Office of Information and Technology has budgeted $14.4 million 
to develop, stand up and integrate with the VA LMS an enterprise evaluation sys-
tem to quantify the effectiveness and return on investment of department training 
initiatives. These funds will be used to develop a rating system for LMS courses and 
enable electronic course evaluations and employee feedback to compare the quality 
of one course over another course. Effective use of funds will be determined through 
development of a fully functioning system able to collect data necessary to quantify 
training effectiveness. Real-time and transparent ratings of courses will assist em-
ployees to select courses appropriate to their needs and over time develop a library 
of recommended courses. 

Question 12. Question 11(A) asked for an itemized list of how $23.5 million would 
be expended with regard to a ‘‘Workforce Planning’’ initiative. VA’s response indi-
cates that over $2.8 million would be expended on 20 FTE and $18 million would 
be expended on ‘‘Contracts.’’ What is the average salary of those 20 FTE? With re-
spect to funds for contracts, please provide a more detailed explanation of how those 
funds would be expended and the purpose of any such contracts. 

Response. The average annual salary with personnel benefits for the Workforce 
Planning staff was estimated to be $107,776. The contract will create a workforce 
planning program that will centrally coordinate and roll up a workforce plan for the 
entire Department, allowing for corporate analysis, organizational learning, and the 
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ability for VA continuously to meet the demands of its critical missions using exper-
tise ‘‘on the ground’’ and high-level information. This program will allow VA to effec-
tively plan for its future workforce by determining the exact skill-mix necessary to 
meet the future needs of the organization. The workforce planning system shall at 
a minimum: 

• Identify VA workforce competency/skill needs; 
• Provide focus for workforce demographics, retirement projections, and succes-

sion planning; 
• Provide a clear rationale and strategy for linking compensation for recruitment, 

training, employee development, retention, and other human resource programs 
to the organization’s long-term goals and objectives; 

• Provide managers with tools to address changes in program direction that im-
pacts and changes the type of work being performed; 

• Assist managers in creating a high quality workforce capable of continually 
growing and changing in response to evolving challenges and requirements; and 

• Assist managers in identifying partnering, outsourcing, delivering, and reorga-
nizing opportunities. 

Question 13. Question 12(A) asked of an itemized list of how $3 million would be 
expended with regard to a ‘‘Health and Wellness’’ initiative. VA’s response indicates 
that $3 million would be expended on ‘‘Contracts.’’ Please provide a more detailed 
explanation of how those funds would be expended and the purpose of any such con-
tracts. 

Response. This Health and Wellness initiative is a contract implemented through 
an interagency agreement between VA and the Department of Health and Human 
Service, Federal Occupational Health (FOH). The objective of the Wellness/Fitness 
program is to promote positive life-style changes, promote health and fitness and 
where possible, prevent illness. This service will provide VA the ability to encourage 
employees to engage in healthier lifestyles, resulting in higher rates of recruitment 
and retention. The FOH Wellness/Fitness Program includes access for all VA em-
ployees to an on-line health information program offering: a comprehensive lifestyle 
management center, on-line health risk assessment, tracking programs, personal 
improvement programs, and an online health encyclopedia. Also, FOH offers edu-
cational seminars and the availability of coaching provided by Wellness/Fitness Spe-
cialists. 

Question 14. Question 13(A) asked for an itemized list of how $2.7 million would 
be expended with regard to an initiative to ‘‘focus on labor-management partner-
ship.’’ VA’s response indicates that $2 million would be expended on ‘‘Contracts.’’ 
Please provide a more detailed explanation of how those funds would be expended 
and the purpose of any such contracts. 

Response. This contract was combined with the Program Based Training contract. 
Executive Order 13522 established a cooperative and productive form of labor-man-
agement relations and requires implementation of Labor-Management Forums 
throughout the executive branch. This contract will train VA managers and super-
visors, senior officials, labor relations specialists and union officials throughout the 
agency on how to establish and maintain effective labor management forums, and 
how to work in collaboration with the unions. This contract will provide instructor- 
based training interventions regarding the EO and all required instructional equip-
ment and materials for the training sessions. Web-based versions of all instructor- 
based training materials shall also be created. The selected contractor shall also de-
velop and deliver train-the-trainer training sessions in Washington, DC to 400 stu-
dents. Union representatives shall comprise 200 of the 400 students while VA labor 
relations specialists will comprise the remaining 200. These 400 students along with 
appropriate numbers of contractor instructors shall deliver joint training on EO 
13522 to 26,000 VA managers and supervisors and approximately 10,000 union offi-
cials. 

OFFICE OF ACQUISITION, LOGISTICS, AND CONSTRUCTION 

Question 1. Question 3(A) requested an itemized list of how $23.6 million would 
be expended with regard to an ‘‘Acquisition Improvement Initiative.’’ VA’s response 
provides an explanation of how the funds would be used but does not include a list 
of specific expected expenditures. Please provide a list of the types of expenditures 
that would be made with the $23.6 million and the amounts that would be spent 
on each type of expenditure. 

Response. The following list provides the types of expenditures VA plans for the 
$23.6 million and their respective amounts. 

• Wounded Warrior Program ........................................................................$3,913K 
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• Non-resident Intern Program .....................................................................$4,825K 
• Improve VA Acquisition Academy Training Model: 

– Contracting Professional School .........................................................$4,888K 
– Program Management School .............................................................$1,748K 

• Tuition Reimbursement for VA Professionals ..........................................$2,080K 
• Funding assistance for Logistics Transformation for the VHA Medical/ 

surgical Prosthetics Advanced Supply Chain Capability Project ............$6,148K 

GENERAL MEDICAL CARE/MEDICAL CONSTRUCTION/INFORMATION TECHNOLOGY 

Question 1. In response to question 3 you assert it is a rational assumption to as-
sume no carryover of funds despite VA’s past history. The definition of ‘‘obligation’’ 
according to the Office of Management and Budget is ‘‘a binding agreement that will 
result in outlays, immediately or in the future.’’ Therefore, if VA’s budget submis-
sion assumes that all obligations will be incurred in a given fiscal year, i.e., there 
will be no unobligated balances, and that does not happen (as it regularly does 
not * * * in considerable amounts), is it not true that VA has more resources than 
it budgeted for available for obligation to meet medical care needs in the subsequent 
fiscal year? Further, since you raised the issue in your answer, why shouldn’t appro-
priations be adjusted should it be the case that VA carries money over that it didn’t 
expect to? Is this kind of accounting common in other Federal agency budget sub-
missions, i.e., the assumption that there will be no unobligated balances carried 
over into a subsequent fiscal year? 

Response. Our response to question 3 does not mention obligations. It refers only 
to demands and requirements. The fact is we do not reflect any carryover into the 
budget year and we also do not reflect any carryover out of the budget year. If we 
were to reflect both the start of the year carry-in and the end of the year carry- 
out, the effect would be the same as the current practice of not recognizing any car-
ryover unless the amounts were dramatically different. Yes, VA’s budget assumes 
that no medical care funds will be carried over from fiscal year (FY) 2010 to FY 
2011. This is because the budget request for FY 2011 represents VA’s estimate of 
the resources needed to meet the actuarially projected demands of health care serv-
ices for Veterans in that year. 

Question 2. In response to question 9 you assert that the estimate I asked about 
is ‘‘not far off the mark.’’ Please reference page 1C-15 of Volume 2 of the VA Budget 
Submission. You will see the FY 2010 Budget Estimate for the Average Daily Cen-
sus for Home & Community Based Care at 90,654 and the Current FY 2010 Esti-
mate of 38,240, a significant downward re-estimation. Please clarify your response 
to question 9 in light of this information. 

Response. The Home and Community-Based Care line on page 1C-15 is a misprint 
and should have read as follows: 

This line is reflective of the actual/estimates found for Home and Community-Based 
Care in the Long-Term Care section of Selected Program Highlight, page 1K-15. 

Question 3. In response to question 12 it appears you have provided information 
based on years I was not asking about. The question relates to the information pro-
vided on page 1C-14 of Volume 2 of the Budget Submission. Under unique veteran 
users (not total users) the FY 2009 actual is 5,221,583 and the original FY 2010 
Budget Estimate is 5,535,755, 6% estimated growth. With the current estimate in 
FY 2010 at 5,392,896, the estimated growth is now slightly over 3%. Again, please 
explain the upward revision of FY 2010 outpatient visits and inpatients treated in 
light of the downward revision of unique veteran users. 

Response. The faster growth in outpatient visits and inpatients treated over the 
slowing growth of Veteran unique patients is reflective of the medical services asso-
ciated with an aging Veteran population that is demonstrating increasing utilization 
of health care services. 

Question 4. In response to questions 19 and 20 it appears your estimates for FY 
2010, FY 2011, and FY 2012 for the items specified in those questions are based 
on 4-year averages of actual data from FY 2005 to FY 2009. Is this the methodology 
VA has always used to budget for these items? Wouldn’t an abnormally high, one- 
time expenditure skew the picture of what the actual budgetary need is for these 
items? 
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Response. In the past, estimates were based on the percent change reflected in 
latest actual obligation data. This methodology was revised to a 4-year average to 
take into consideration highs and lows which may occur from one year to the next. 
In order to keep from skewing results, abnormally high or abnormally low one-time 
expenditures are excluded. 

Question 5. In response to question 21 you attribute the large increase in medical 
support and compliance ‘‘outpatient care’’ obligations to a 58% increase in contract 
services. Please explain the justification for the large increase in contract services. 

Response. We have not identified a discernable cause for this increase. We only 
know that budget object class 2580 (non-medical contracts and agreements with in-
stitutions and organizations) increased by 58%. This object class includes contrac-
tual services with public or another Federal agency. Examples include contracted se-
curity guards; transcription services contracts; advertising expenses; licensing for 
bus drivers; and court reporter contracts for EEO cases. To obtain the granularity 
necessary to determine exactly where the increase occurred we will have to send a 
inquiry to each field location. 

Question 6. Your responses to questions 18, 22, and 26 with regard to employee 
travel focuses on the methodology used in arriving at the estimates, but do not dis-
cuss the justification for these substantial increases. What kinds of expenditures are 
categorized as ‘‘employee travel’’ under these accounts? Notwithstanding the meth-
odology used, are the significant increases in this kind of spending plausible? If so, 
please explain. 

Response. The increase in Employee Travel and Transportation of Persons in 
Medical Services from FY 2008 to FY 2009 was 60% and was driven in most part 
by a 69% increase in beneficiary travel (patient travel) which reflected the increase 
in the beneficiary travel mileage reimbursement rate from 28.5 cents to 41.5 cents 
per mile, a 46% increase. The subsequent increase in FY 2010 through FY 2012 
takes into consideration the increase in beneficiary travel mileage reimbursement 
rate from 28.5 cents to 41.5 cents per mile and anticipated usage by Veterans. In-
creases found under Medical Support and Compliance and Medical Facilities are 
based on a 4-year average. Employee travel may consist of training for employees, 
travel of witnesses for Congressional hearings, permanent duty travel and adminis-
trative reasons. Estimates are based on the best information available at the time 
of the submission. Projections for FY 2011 and FY 2012 will be reviewed again 
pending completion of the FY 2012 submission. 

Question 7. Your responses to questions 23 and 27 with regard to communication 
expenditures focuses on the methodology used in arriving at the estimates, but do 
not discuss the justification for these substantial increases. What kinds of expendi-
tures are categorized as ‘‘communications’’ under these accounts? Notwithstanding 
the methodology used, are the significant increases in this kind of spending plau-
sible? If so, please explain. 

Response. The Communications line item consists of telephone and wireless serv-
ices and regular and express mail services. The 12 percent increase is based on his-
torical trends from FY 2005 through FY 2009. The majority of the obligations are 
for mail services, which reflects the continued increase in postal rates. Projections 
for FY 2011 and FY 2012 will be reviewed again pending submission of the FY 2012 
President’s Budget. 

Question 8. In your response to question 28 you indicate you have found new uses 
for money appropriated in prior fiscal years. You ‘‘release’’ this money by simply no-
tifying Congress that you are using it for a different purpose, consistent with the 
requirements of the FY 2010 Consolidated Appropriations Act. Section 221 of the 
Act states that transfers may occur ‘‘between projects’’ after notification, but it ap-
pears you have instead created entirely new projects with transferred money. Is it 
VA’s legal opinion that VA can transfer previously appropriated money to newly in-
vented projects that didn’t exist when the money was appropriated in the first 
place? Was any money spent on these new projects prior to the Congressional notifi-
cation? What projects received ‘‘decreased’’ spending so that these new projects could 
be funded? 

Response. (1) The Consolidated Appropriations Act, 2010, Public Law 111–117 au-
thorized the Department of Veterans Affairs (VA) $3.307 billion plus reimburse-
ments for necessary expenses for information technology systems and telecommuni-
cations support, including developmental information systems and operational infor-
mation systems; for pay and associated costs; and for the capital asset acquisition 
of information technology systems, including management and related contractual 
costs of said acquisitions, including contractual costs associated with operations au-
thorized by section 3109 of title 5, United States Code. 
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The appropriation language provides VA with the authority to move funds after 
Congressional notification to meet the priorities of the Department. Specifically, the 
following proviso contained in the appropriations act grants VA this authority: 

Provided further, 
That not later than 30 days after the date of the enactment of this Act, the 
Secretary of Veterans Affairs shall submit to the Committees on Appropria-
tions of both Houses of Congress a reprogramming base letter which sets 
forth, by project, the operations and maintenance costs, with salary ex-
penses separately designated, and development costs to be carried out uti-
lizing amounts made available under this heading. 

(2) No. Funds were not spent on any new projects prior to Congressional notifica-
tion. 

(3) In February 2010, we provided the Fiscal Year (FY) 2010 reprogramming base-
line plan in accordance with the Consolidated Appropriations Act, 2010, Public Law 
111–117. This plan set forth VA’s projects and initiatives to be executed in FY 2010. 
It also provided notification of those VA projects to be accomplished with FY 2009 
carryover funds. 

Question 9. In response to question 29B you assert that the Department is ‘‘well 
positioned’’ to execute projects once funding is available. However, as I outlined in 
the question, the administration’s requests (and Congress’s historical trend of fund-
ing for major construction), makes timely execution unlikely because funding in the 
amounts required will likely not be available. Given this reality, what is the plan 
to address the needs expressed in the 5-year capital plan going forward? 

Response. The Department is currently implementing a Strategic Capital Plan-
ning (SCIP) process by adopting a future-oriented view of capital assets. Beginning 
with the FY 2012 budget submission, the process will be the basis for VA’s budget 
request. The 10-year SCIP Plan will replace the 5-Year Capital Plan which is sub-
mitted along with the Departments annual budget submission. 

The SCIP plan will ensure VA’s capital programs and related resources (major 
construction, minor construction, non-recurring maintenance, and leasing) are 
prioritized and integrated in a manner which provides the optimum benefit to Vet-
erans. The SCIP process and plan will improve the quality, access, and cost of pro-
viding care and benefit services. It will also be updated annually to fully reflect 
changes to the Veteran demographics, medical and non-medical technology, and 
health care and benefit service delivery. 

Regarding your concern about the ability to execute construction projects, VA re-
quested an increase of resident engineers in FY 2011. These additional FTEE will 
help VA perform the timely execution of appropriated funds. 

RESPONSE TO POST-HEARING QUESTIONS SUBMITTED BY HON. JON TESTER TO HON. 
ERIC K. SHINSEKI, SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS 

EDUCATION LIAISON REPRESENTATIVE FOR MONTANA 

Question 1. Secretary Shinseki, you stated that one of your strategic goals that 
you’ve established in your plan is to ‘‘increase Veteran-Client satisfaction with 
health, education, training, counseling, financial and burial benefits and services.’’ 
I strongly support you in this effort. However, as we discussed in my office, I am 
not convinced that veterans in Montana are getting that satisfaction when it comes 
to pursuing their GI Bill benefits. One part of the problem is that when Montana 
veterans call their Veteran’s Education Liaison Representative, they get someone 
based out of Denver. That person comes to Montana one time a year, which means 
they have no opportunity to help schools build the expertise they need to efficiently 
handle education claims. For example, none of the schools on Indian reservations 
are trained to use the VA database for education claims processing. 

We need folks in Montana serving Montana veterans. If you haven’t been there 
and you don’t understand the distances and the frontier nature of the state, it’s real-
ly hard to understand the unique needs facing our veterans. I understand that the 
ELR for Montana is retiring soon. Will you look at putting that person’s replace-
ment in Helena? 

Response. The St. Louis Regional Processing Office (RPO) has an Education Liai-
son Representative (ELR) that is responsible for Montana. While the ELR is phys-
ically located in Denver, she is dedicated to assisting Veterans and schools in Mon-
tana. Montana currently has 30 active institutions of higher learning and 16 non- 
college degree programs. The ELR coverage for Montana is comparable to other 
states. 
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The ELR is available on a daily basis by telephone and email, and she is required 
to make annual visits to ensure school compliance and fulfill liaison activities. In 
addition to services provided by the ELR, VA contracts with the State of Montana 
to approve programs for Veterans in Montana. As part of the contracted services, 
the State Approving Agency provides outreach services for Veterans and schools. 

Management from the St. Louis RPO also meet annually with the State Approv-
ing Agency for Montana to address any concerns. As an additional method of com-
munication, VA has monthly calls with the school certifying official (SCO) from 
Montana State University Bozeman, one of the largest universities in the area. This 
SCO represents all of Montana’s SCOs during the meeting and provides information 
on any Veterans’ issues. VA also disseminates information to the other SCOs in 
Montana. This outreach effort has been in effect for several years and successfully 
keeps lines of communication open between VA and schools. 

Montana’s ELR will retire in the near future. The St. Louis RPO will find a re-
placement for the Montana ELR as soon as possible. The new ELR will continue 
to work to strengthen communications with Veterans, educational institutions, and 
other stakeholders. 

YELLOWSTONE COUNTY, MONTANA, CEMETERY 

Question 2. I appreciate your plan to reduce the required population density for 
national cemetery construction. You and I discussed briefly the Yellowstone County 
Veterans Cemetery in my office. What stage is the VA at in conducting the study 
required by the FY 10 appropriations bill to evaluate the feasibility of siting a new 
national VA cemetery in the northern tier? 

Response. The National Cemetery Administration (NCA) was asked to address the 
lack of any open VA national cemeteries in North Dakota, Montana, Idaho, Wyo-
ming and Eastern Washington and to examine the feasibility of increasing access 
to a national cemetery burial option in this area by establishing a new national cem-
etery with consideration given to the current Yellowstone County Veterans Ceme-
tery in Laurel, Montana. VA’s current policy is to establish new national cemeteries 
in areas of the country in which 170,000 or more unserved veterans live within 75 
miles of a proposed cemetery. The FY 2011 budget submission includes new burial 
policies that lower the population threshold to 80,000. Veterans who live within 75 
miles of a national or State Veterans cemetery that has unoccupied gravesites for 
either casketed or cremated remains are considered to have reasonable access to a 
burial option. 

NCA applied the current and proposed policies in assessing service to Veterans 
in the above referenced area. NCA’s analysis showed that 16,400 Veterans are esti-
mated to live within 75 miles of the Yellowstone County Veterans Cemetery located 
in Yellowstone, Montana as of the end of fiscal year 2010, well short of the 170,000 
or 80,000 veteran population thresholds for establishing a new national cemetery. 

Since 1987, VA has contracted four independent studies to determine areas of the 
country that are most in need of a new national cemetery. The 1987 and 1994 stud-
ies provided the 10 areas with the largest number of unserved Veterans (as of the 
years 1990 and 1996, respectively). No locations in the northwestern U.S. areas of 
North Dakota, Montana, Wyoming, Idaho, or Eastern Washington were identified in 
these reports. In 2000, VA contracted for an independent study that provided a list 
of all areas of the country with projected unserved Veteran populations of at least 
70,000 within a 75-mile service area between the fiscal years 2005–2020. In this re-
port, only Spokane, WA with an estimated FY 2005 Veteran population of approxi-
mately 74,000 was identified. No locations in North Dakota, Montana, Wyoming, or 
Idaho were identified in this study. In 2008, VA contracted for a study to determine 
the top 10 unserved Veteran populations as of the fiscal years 2010–2030 in 5-year 
increments. In this study, the Spokane area in Eastern Washington, with an esti-
mated FY 2010 Veteran population of 83,600, was identified. As with the 2000 
study, no locations in North Dakota, Montana, Wyoming, or Idaho were identified. 

VA currently serves Veterans in North Dakota, Montana, Wyoming, and Idaho 
through several state owned and operated Veterans cemeteries that have received 
funding through VA’s State Cemetery Grants Program (SCGP). Montana currently 
operates three State Veterans cemeteries supported by the SCGP. North Dakota, 
Idaho, and Wyoming each operate one State Veterans cemetery that has received 
SCGP funding. At present, construction is under way on a new State Veterans cem-
etery supported by the SCGP in Medical Lake, WA that will serve Veterans in east-
ern Washington (Spokane). The Medical Lake State Veterans Cemetery is expected 
to begin interments in late FY 2010. VA is also processing applications for two new 
State Veterans cemeteries in Idaho in Kootenai and Benewah Counties and an ap-
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plication to develop additional gravesites that will extend the service life of the 
State Veterans cemetery in Evansville, WY. 

The table that follows illustrates the scope of burial access in the states ref-
erenced: 

VA works closely with states to help ensure that State Veterans cemeteries adopt 
the same high operational and maintenance standards that NCA uses to maintain 
VA national cemeteries as national shrines. VA also provides funding through the 
SCGP for gravesite expansion and improvement projects at State Veterans ceme-
teries to ensure that Veterans continue to be served by these cemeteries for years 
to come. As such, VA considers State Veterans cemeteries to be an effective com-
plement to VA’s network of national cemeteries to ensure that the burial needs of 
Veterans and their eligible family members are met. 

INFORMATION TECHNOLOGY 

Question 3. If I have one area of serious concern with this budget request, it is 
in the area of information technology. I know that the VA is working with DOD and 
private partners on the lifetime electronic records initiative. At the same time, I un-
derstand that there are other ongoing IT initiatives at the VA covering everything 
from GI Bill implementation to paperless benefit claims. This Committee also re-
cently approved the inclusion of amendment that would direct the VA to create an 
automatic enrollment program. 

How will flat-funding the IT budget affect these critically important initiatives? 
I know that IT is not as flashy as some other aspects of the VA, but after looking 
at the reams of paper required for disability claims and the belated emphasis on 
DOD/VA interaction, I firmly believe that this is one of the most critical ways that 
the VA can achieve long-term cost savings. 

Response. Within the $3.307 billion budget request, funding for maintenance and 
operations costs will be sustained to keep the systems at current capability and ac-
ceptable performance level. Within this funding level VA will also develop several 
new initiatives highlighted below. 

Project Management Accountability System (PMAS) with an incremental develop-
ment and fiscally responsible approach, will slow down development spending and 
ensure early identification and correction of failing IT programs. 

• By halting programs that fail to meet their delivery milestones, VA will prevent 
wasteful spending and manage with accountability in delivering technologies to help 
transform the VA. 

Our Major Investments will continue to increase above the FY 2010 level to meet 
the on-going demands for our Veterans and transforming VA: 

Veterans Benefits Management System (VBMS) with $145.3 million request, is an 
104% increase of above 2010, will be designed to transition from paper-intensive 
claims processing to a paperless environment. 

The Post-9/11 GI Bill (Chapter 33) with $44 million request, a 28% increase above 
2010, will provide the long term solution to deliver an end-to-end solution to support 
the delivery of tuition, university fee payments, housing allowance and yearly books 
and supply stipend. 
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Financial and Logistics Integrated Technology Enterprise (FLITE) with $120 mil-
lion request, a 52% increase above 2010, will effectively integrate and standardize 
financial/asset management data and processes across the VA. 

Virtual Lifetime Electronic Record (VLER) with $52 million request , a 23.42% in-
crease above 2010, will have the capability for VA and DOD to electronically access 
and manage the health, personnel, benefits, and administrative information needed 
to efficiently deliver seamless health care, services, and benefits to Servicemembers 
and Veterans. 

Tele-health and Home Care Model with $48.6 million request, will enable VA to 
become a national leader in transforming primary care services to a medical home 
model of health care delivery with a new generation of communication tools that can 
be used to disseminate and collect information related to health, benefits and other 
services. 

QUALITY VERSUS QUANTITY FOR DISABILITY CLAIMS 

Question 4. Given the Inspector General’s recent assessment of more than 200,000 
disability claims being incorrectly decided. Properly adjudicating claims certainly 
plays a role in your main priorities such as Eliminating Veteran Homelessness and 
it directly ties into your strategic goals of improving quality and accessibility to 
health care, benefits and client satisfaction. 

I’m interested in hearing how you are going to address quality and not just quan-
tity, when it comes to claims processing. Additionally, we recently held a hearing 
on the benefits appeals process. As you explore the ideas of process simplification, 
are you considering whether the appeals process can be simplified as well? Obvi-
ously, any changes must preserve the rights of veterans to challenge VA rulings, 
but I also know that these cases get tied up for—routinely—anywhere from 2 to 5 
years, and that furthers the perception that the VA is being antagonistic to the vet-
eran or, as one guy told me at a town hall meeting, that the VA is trying to ‘‘outlive’’ 
him. 

Response. VBA will continue to require quality performance metrics in the per-
formance plans of all employees, including decisionmakers as well as managers from 
the Director level down. Appeals targets are included in the performance measure-
ments for each regional office. VBA has also established two Appeals Resource Cen-
ters to expedite the processing of appeals claims. VBA believes that improvements 
that will be made to the claims process in general will simplify the appeals process 
as well. For example, calling the Veteran to expedite the receipt of evidence needed 
to make a decision in his/her claim is a strategy that will work both in the claims 
process and in the appeals process. 

RESPONSE TO POST-HEARING QUESTIONS SUBMITTED BY HON. MARK BEGICH TO HON. 
ERIC K. SHINSEKI, SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS 

Question 1. How is the Veterans’ Affairs Regional offices preparing for the surge 
of Veterans returning in 2010 and 2011? 

Response. VA projects the volume of incoming disability claims to continue to dra-
matically increase. This volume of new claims will require VA to employ innovative 
measures to be successful in meeting Veterans’ needs. VBA has aggressively hired 
across the Nation, adding nearly 4,200 new permanent employees between January 
2007 and September 2009. Additionally, VBA hired 2,000 employees under the 
American Recovery and Reinvestment Act of 2009, many on temporary appoint-
ments. The increased staffing has led to increased organizational productivity. In 
FY 2009, VBA completed 977,219 ratings claims, an 18 percent increase in produc-
tivity over the 824,844 claims completed in 2007. We recognize that hiring more em-
ployees alone will not be sufficient to address the continued growth in claims work-
load. We are actively exploring process and policy simplification, short-term tech-
nology enablers, as well as the traditional approach of hiring additional employees 
to address this demand. 

Question 2. The unemployment rate of new veterans is increasing. I have heard 
from some veterans that employers are wary of hiring members of the National 
Guard and Reserves who have been mobilized at unprecedented rates. What can we 
do in Congress to counter the stigma associated with hiring this cohort and help 
veterans find more gainful employment? 

Response. Congress has authorized the Work Opportunity Tax Credit (WOTC) 
program to help individuals who qualify as members target groups to get a job, and 
to help employers who hire qualified individuals by giving them a credit on their 
Federal taxes. The tax credit includes Veterans who are members of a family that 
is receiving or has recently received food stamps and certain qualified disabled Vet-
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erans participating in or completing vocational rehabilitation programs. Continued 
support should be provided to programs that target disabled and disadvantaged Vet-
erans, including the WOTC program, VA Vocational Rehabilitation and Employment 
services for disabled Guard and Reserve members, and the DOL VETS employment 
services. In addition, Congress may consider expanding WOTC and eligibility for 
employment assistance from VA and DOL programs to include members of the 
guard and reserve, regardless of disability conditions. The tax incentive would be 
expected to serve as a motivator for employers to hire and retain Guard and Reserve 
members and broader availability of employment services would allow VA and DOL 
to work with the employment community to increase job opportunities for qualified 
Guard and Reservists. 

Question 3. I understand the Departments of Defense, Labor and Veterans Affairs 
recently launched a new and improved National Resource Directory, which is de-
signed to serve a broad base of users including wounded warriors, servicemembers, 
Veterans, their families and caregivers by providing a useful tool for supporting 
service providers, such as Recovery Care Coordinators, Federal Recovery Coordina-
tors, health care providers and case managers at Veterans Service Organizations. 
Can you tell us a little more about this National Resource Directory? 

Response. The National Resource Directory (www.nationalresourcedirectory.gov) 
is an online tool for wounded, ill and injured Service Members, Veterans, their fami-
lies, and those who support them. It provides access to more than 11,000 services 
and resources at the national, state and local levels to support recovery, rehabilita-
tion and community reintegration. 

The National Resource Directory (NRD) is a collaborative partnership among the 
Departments of Defense, Labor and Veterans Affairs. The information contained 
within the NRD is from Federal, state and local governmental agencies; Veterans 
service and benefit organizations; non-profit and community-based organizations; 
academic institutions and professional associations that provide assistance to 
wounded warriors and their families. 

The NRD was created to support the needs identified by wounded, ill and injured 
Service Members, Veterans, and their families by providing a comprehensive online 
tool of available resources. The new features allow the Military and Veteran commu-
nity to identify and stay informed about the thousands of resources that are avail-
able to them as well as browse for information they may not have known about in 
the past. Additionally, a faster, more accurate search engine provides the tools to 
sort results by subject area, audience and government or non-government resources 
to ensure users locate exactly what they want, without having to sort through thou-
sands of links themselves. 

For more than a year, the National Resource Directory has provided Wounded 
Warriors, transitioning Service Members and Veterans, and those who support 
them, with quick and easy access to resources they need. Resources on the National 
Resource Directory are vetted and must meet the participation policy standards be-
fore being added. This ensures that all the posted resources are relevant and from 
reputable sources. 

The new National Resource Directory is simple, easy-to-navigate and even more 
relevant to the needs of the Wounded Warrior, Veteran and caregiver communities. 
It also contains ‘‘In the News’’ and ‘‘Spotlight’’ features to highlight important news 
and updates. To tell friends and family about the new National Resource Directory, 
use the ‘‘Bookmark and Share’’ function to post updates on more than 200 social 
media networks such as Facebook or Twitter. 

The NRD is part of a larger effort to improve wounded warrior care coordination 
and access to information on services and resources, key goals identified by both the 
President’s Com-mission on Care for America’s Returning Wounded Warriors (Dole- 
Shalala Commission) and Title XVI, ‘‘Wounded Warrior Matters,’’ of the 2008 Na-
tional Defense Authorization Act. 

The National Resource Directory offers information on the following: 
• Benefits & Compensation 
• Education & Training 
• Employment 
• Family & Caregiver Support 
• Health 
• Homeless & Housing 
• Transportation 
• Other Services & Resources 
• Key Contact Information 
Question 4. VA claims processing continues to be a challenge across the board. I 

understand the Department of Veterans Affairs recently selected 10 winners in a 
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competition that solicited ideas from VA employees and co-located Veterans service 
organizations to improve claims processing and provide greater transparency to Vet-
erans. What is the next step for these solicited ideas? What can we do in Congress 
to assist in implementing some of these ideas to improve the claims process? 

Response. More than 3,000 ideas from VA employees and co-located Veterans 
service organizations were submitted to the competition. The finalists were selected 
by Admiral Patrick W. Dunne, former VA Under Secretary for Benefits; Craig 
Newmark, the founder of craigslist.com and a well-known technology visionary; Dr. 
Peter Levin, Senior Advisor to the Secretary and VA Chief Technology Officer; and 
Garry Augustine, Deputy National Service Director for Disabled American Veterans. 

The Innovation Initiative winners are the Atlanta, Pittsburgh, and Togus regional 
offices. We are working with these regional offices to refine costs, timelines, and re-
source requirements. Plans for implementation of these proposals are being devel-
oped. 

Additional winners are the St. Louis Records Management Center, VA Central Of-
fice/St. Paul Pension Management Center, and the Phoenix and San Diego regional 
offices. Their ideas are identified for future implementation. 

VA has identified dedicated resources for the implementation of these innovation 
initiatives within the base request. 

Question 5. We understand your budget request for FY 11 has an increase in both 
discretionary resources and mandatory funding. I believe the discretionary budget 
request represents a 7.6 percent increase from the 2010 enacted level. In your opin-
ion, where are you assuming risk in your funding request? 

Response. The 2011 budget request clearly reflects the President’s commitment to 
Veterans. It is the second year of large increases in VA’s discretionary budget. With 
this budget, total discretionary funding will increase almost 20 percent between 
2009 and 2011. 

The 2011 budget distributes risk in order to maintain an appropriate balance of 
resources for Departmental priorities. Large funding increases received in 2010 for 
some programs, such as minor construction and information technology, were taken 
into account in developing the 2011 budget estimates. This allows VA to focus in-
creased effort in other critical programs, including the disability compensation pro-
gram. The 2011 budget includes an unprecedented increase in funding for the Vet-
erans Benefits Administration of 27 percent. 

The estimate for medical care costs in FY 2011 related to the new presumptions 
for Agent Orange exposure and Amyotrophic Lateral Sclerosis (ALS) is $205 million. 
To the extent that this is too low, we are assuming risk. The current backlog of Fa-
cility Condition Assessment (FAC) deficiencies is $9.4 billion. To the extent that this 
backlog continues to exist, we are assuming risk. 

Question 6. I know in our meeting on yesterday you discussed four pilots that are 
currently underway that focuses on improving VA care and systems. Can you tell 
us a little more about those pilot programs? 

Response. The Veterans Benefits Administration (VBA) has established pilot ini-
tiatives to improve claims processing and service to Veterans at the Little Rock, 
Providence, Pittsburgh, and Baltimore regional offices (ROs). 

In July 2009, VBA began a pilot in the Little Rock RO to test changes to claims 
processing, leveraging lean process improvement methods. Employees have been re-
organized into teams that cover the end-to-end claims process. This team structure 
and the process changes tested help establish a basis for future business process, 
organization, and technology requirements. The Little Rock claims processing pilot 
is an integral component of VBA’s business process transformation and transition 
to paperless processing. The pilot concluded in May 2010. 

Best practices and lessons learned from the Little Rock pilot are being exported 
to the Providence RO, which has been designated as VBA’s Business Transformation 
Lab (BTL). VBA is developing the capacity to store veterans’ information, benefits 
applications and supporting documents electronically, supported by information sys-
tems that enable VBA employees to process, evaluate, and pay benefits without the 
use of paper-based forms. The BTL is serving as a testing ground of paperless proc-
esses in a live environment, including automated processing of incoming mail, eval-
uation of technological changes on performance metrics, and documentation and 
standardization of best practices for VA-wide implementation. 

In January 2010, the Pittsburgh RO began a Case-Managed Development Pilot. 
This pilot is identifying opportunities to improve service delivery to Veterans by re-
ducing the time required to gather the evidence needed to support Veterans’ claims. 
The pilot enhances the evidence-gathering process through proactive and individual-
ized communications with Veterans via telephone, e-mail, and face-to-face meetings. 
The Pittsburgh RO anticipates a significant reduction in development time, result-
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ing in more timely benefits delivery to Veterans and enhancing Veterans’ confidence 
and trust in the Agency. 

The Virtual Regional Office (VRO) was co-located with the Baltimore and involved 
subject matter experts from around the country who provided input into the devel-
opment of a new user interface. The VRO was active from January 6, 2010 until 
May 5, 2010, at which time VA received the documented business requirements and 
system specifications from the software vendor. These documents are then incor-
porated into a larger document, which will be used to develop the paperless produc-
tion system, the Veterans Benefits Management System (VBMS). The larger busi-
ness requirements document incorporates not only the system specifications, but 
also business requirements based upon lessons learned at the Business Trans-
formation Lab in Providence, Rhode Island. 

Question 7. Alaska’s Veterans need additional mental health services. The Alaska 
VA system’s participation in the Alaska Psychiatry Residency would improve access 
to mental health care for Alaska’s Veterans. What financial and political support is 
necessary for the Alaska VA system to be able to participate in the Alaska Psychi-
atry Residency? 

Response. VA is eager to enhance mental health services for all Veterans, includ-
ing those in Alaska. Clinical education programs have been shown to be an impor-
tant source for producing a pipeline of health care professionals in a particular geo-
graphic area, and should be encouraged in under-served areas. 

The Alaska VA Healthcare System (HCS) is actively exploring the possibility of 
participating in a psychiatry residency program. In general, the requirements for 
such participation are as follows: 

• An Accreditation Council for Graduate Medical Education (ACGME) accredited 
psychiatry residency program is willing to associate with the Alaska HCS. 

• The Alaska HCS is found to be a good learning site with experienced psychia-
trists who are willing to teach. 

• Educational resources for trainees are available; these include space, tech-
nology, and information resources to support the training program. 

The Office of Academic Affiliations could support trainees in a psychiatry training 
providing the above minimum standards are met. The financial considerations 
should not be considered a major barrier in this endeavor. 

Recently, VA opened a Psychology Internship Program at the Alaska VA HCS. 
This is currently the only psychology internship program in Alaska, and is also a 
potential program for expansion to meet the mental health needs of the Alaskan 
veterans. 

Question 8. Rural Veterans are a major concern in my state and across the coun-
try. What are your plans to coordinate with the IHS and Community Health Cen-
ters in rural areas to provide ‘‘seamless’’ services for rural vets? For example, the 
vet should be able to go to the clinic in their village and not have to worry about 
paperwork or denials or to travel over 500 miles for an appointment. 

Response. Since the signing of a Memorandum of Understanding (MOU) between 
VA and Indian Health Service (IHS) in 2003, there have been and continue to be 
a number of cooperative arrangements and agreements. For example, tele-psychi-
atry clinical demonstration pilots are currently serving Native Americans on rural 
reservations in 8 sites covering 13 tribes in 4 western states. In Alaska, a similar 
initiative is located at the Yukon-Kuskokwim Regional Hospital in Bethel. The same 
initiative is under negotiation at the Kotzebue Regional Medical Center. The Care 
Coordination Store and Forward (CCSF) project, in Kenai, Alaska includes tele-ret-
inal imaging to screen for diabetic retinopathy, tele-dermatology and tele-pathology. 
The Veterans Health Administration (VHA) has also initiated a project to expand 
fee-based authority for primary and mental health care serving Native Alaskans in 
the highly rural areas, a project with potential national implications. 

VA and IHS are partnering to allow IHS staff to view (read-only) VA’s electronic 
medical record on the Rosebud Reservation in South Dakota. A project at the VA 
Outreach Clinic in Saipan, Commonwealth of the Northern Marianas Islands in-
cludes the use of contracted part-time providers, with on-island tele-health capa-
bility, negating the need for Veterans to travel to more distant locations for routine 
examinations. In collaboration with VA, IHS has developed a patch for Bar Code 
Medication Administration, which has been tested at Fort Defiance, AZ and 
connectivity has been established with the Tucson VA Centralized Mail Out Phar-
macy (CMOP). 

In addition to supporting one another in the shared delivery of care to rural Vet-
erans who are located on Native lands, the VA and IHS have embarked on an ambi-
tious cooperative educational program. In FY 2009, VA provided 133 training epi-
sodes to Tribal health care and IHS providers. In the first quarter of FY 2010, VA 
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has already provided 80 training programs. These educational sessions are con-
ducted through satellite, video teleconferencing and web-based technologies 
strengthening our shared use of technology, and are highly valued by both Tribal 
and IHS providers. 

In closing, the Under Secretary for Health and the Chief Medical Officer for IHS 
agreed in January 2010 to update the 2003 MOU between VA and IHS. 

REGARDING FACILITIES/CONSTRUCTION 

Question 9. Please provide a list of unfunded new construction priorities (location, 
amount, etc.) through FY 2015. 

Response. Below is a list of unfunded, new construction requirements, in priority 
order, that were considered for inclusion in the FY 2011 budget. Each year this list 
is reviewed and re-prioritized to allow for the inclusion of newly identified defi-
ciencies, updates to safety and security standards, or facilities impacts of emerging 
health issues, such as the H1N1 virus and avian flu. Once Congress appropriates 
funds for a project, it no longer competes in the Department’s construction 
prioritization process. 

Project Location—Description Priority 
# 

Total 
Estimated 

Cost ($000) 

FY 2011 
Request 
($000) 

FY 2011 Scored Projects1 
Alameda Point, CA—Outpatient Clinic and Columbarium2 ........... 1 210,600 17,332 
Omaha, NE—Replacement Facility ................................................. 2 560,000 56,000 
Lexington, KY—Leestown Campus Realignment ............................ 3 304,130 0 
Lebanon, PA—Replacement Facility ............................................... 4 421,000 0 
Reno, NV—Seismic & Life Safety Corrections B1 .......................... 5 58,650 0 
West Los Angeles, CA—New Tower/B500 Seismic Correction ....... 6 795,000 0 
Columbia, SC—Specialty Care Renovation .................................... 7 59,930 0 
Northport, NY—Mental Health ........................................................ 8 58,490 0 
Asheville, NC—Seismic Corrections/Outpatient Expansion ............ 9 80,000 0 
Wichita, KS—Healthcare Transformation ....................................... 10 61,000 0 
San Francisco, CA—Seismic Bldgs 1, 6, 8, and 12 ...................... 11 128,370 0 
Hines, IL—Acute Inpatient Care Center ......................................... 12 210,610 0 
Hampton, VA—Outpatient Care Addition ....................................... 13 66,000 0 
West Los Angeles, CA—New Research Bldg .................................. 14 198,000 0 
Long Beach, CA—Building Demolition & Admin Consolidations ... 15 50,000 0 
Castle Point, NY—Psych & NHCU Integration ................................ 16 92,000 0 
Providence, RI—Specialties Addition & Main Hospital Repair ...... 17 186,000 0 
Coatesville, PA—Replacement Facility ........................................... 18 321,780 0 
Columbia, MO—Ambulatory Care Addition ..................................... 19 39,000 0 
Washington, DC—Outpatient Clinic Expansion .............................. 20 287,000 0 
Kansas City, MO—Ambulatory Care Addition ................................. 21 80,000 0 
Philadelphia, PA—Behavioral Health Bldg ..................................... 22 34,000 0 
Brockton, MA—Mental Health ......................................................... 23 182,000 0 
Portland, OR—Seismic Corrections Buildings 100 & 101 ............. 24 130,700 0 
South Bend, IN—Multi-specialty Health Care Center .................... 25 72,780 0 
Miami, FL—Clinical Add/Ren .......................................................... 26 161,870 0 
Tampa, FL—Prim Care & Mental Health ....................................... 27 168,110 0 
Bay Pines, FL—Hurricane & Homeland Security Deficiencies ....... 28 91,200 0 
Waco, TX—Consolidate Outpatient Services .................................. 29 100,170 0 
Boston, MA—Clinical Addition at West Roxbury ............................ 30 471,000 0 
Salt Lake City, UT—B1/B12 Patient Complex Expansion/ 

Renovation ................................................................................... 31 40,360 0 
Jackson, MS—New SCI/D Center .................................................... 32 50,000 0 
Baltimore, MD—Consolidation of Outpatient, Benefits and 

Research ...................................................................................... 33 110,520 0 
Ft. Wayne, IN—Multi-specialty Care HCC ...................................... 34 139,570 0 
Buffalo, NY—Clinical Addition ....................................................... 35 28,000 0 
Fargo, ND—Specialty Care Clinic Addition .................................... 36 20,000 0 
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Project Location—Description Priority 
# 

Total 
Estimated 

Cost ($000) 

FY 2011 
Request 
($000) 

Hampton, VA—Extended Care Rehab Care Ren/Add ..................... 37 45,000 0 
Waco, TX—Mental Health & Rehab Center .................................... 38 81,000 0 
Waco, TX—Support Services and Education .................................. 39 41,000 0 
San Francisco, CA—Mental Health/Research Bldg ........................ 40 139,930 0 
West Haven, CT—Clinical Ward Tower ........................................... 41 126,020 0 
El Paso, TX—Joint DOD Amb Care ................................................. 42 549,700 0 
Boise, ID—Clinical Building ........................................................... 43 73,000 0 
Phoenix, AZ—Outpatient Ren/Exp ................................................... 44 32,000 0 
Atlanta, GA—Mental Health, Spec Care & Parking ....................... 45 41,190 0 
Chattanooga, TN—HCC ................................................................... 46 54,300 0 
Albuquerque, NM—Outpatient and Clinical Building .................... 47 49,000 0 
San Diego, CA—OR Renovation 5E ................................................ 48 32,000 0 
Temple, TX—Clinical Replacement ................................................. 49 130,000 0 
Beckley, WV—NHCU ........................................................................ 50 46,550 0 
Charleston, SC—Naval Hosp Seismic ............................................ 51 210,790 0 
Mesa, AZ—OPC and VISN 18 Offices ............................................. 52 55,000 0 
St. Albans, NY—New Facility .......................................................... 53 355,000 0 
Loma Linda, CA—Behavioral Medicine Center ............................... 54 46,290 0 
Jacksonville, FL—Replacement OPC ............................................... 55 99,830 0 
Tucson, AZ—ICU, Spec Care, Imaging & Diagnostic Bldg ............ 56 44,000 0 
Waco, TX—Enhance/Consolidate Long Term Care ......................... 57 39,000 0 
Ft. Harrison, MT—Billings HCC ...................................................... 58 23,000 0 
Charleston, SC—Hurricane Mitigation—Chiller Plant ................... 59 19,000 0 
San Francisco, CA—ADA and Parking ............................................ 60 63,890 0 
Seattle, WA—BRAC FLARC Purchase/Transfer ............................... 61 18,200 0 

1 Total estimated cost may be revised based on completed design of the project. 
2 Non-construction costs of $2,000,000 for niche covers are included in the Compensation & Pensions ap-

propriation. 

Question 10. Please provide a list/monetary amount of unfunded (deferred) main-
tenance, sustainment, modernization and restoration requirements through FY 
2015. 

Response. On a rotating basis over a three year period, VA performs a Facility 
Condition Assessment (FCA) of all its facilities. Based on these assessments, VA es-
timates the ‘‘backlog’’ cost of addressing all the deficiencies rated as ‘‘D’’ (Poor Con-
dition) and ‘‘F’’ (Critical Condition). This FCA backlog is the best measure we have 
available of future requirements for maintenance and restoration of VA facilities as 
it covers items in need of maintenance or items that have reached the end of useful 
life and require modernization or restoration. These restorations and maintenance 
items are primarily funded using the Non-Recurring Maintenance program, but also 
can be addressed through the major and minor construction programs. As of Feb-
ruary 2010, VA had 34,313 ‘‘D’’ deficiencies, with a remaining cost of $8.1 billion, 
and 3,432 ‘‘F’’ deficiencies, with a remaining cost of $1.4 billion, for a total remain-
ing backlog cost of $9.5 billion. These totals exclude deficiencies being addressed by 
already funded projects. 
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Question 11. Does the VA have the authority to issue bonds for maintenance (my 
guess is no so I would suggest dropping a bill or putting in the jobs bill as an 
approps measure). 

Response. VA does not have authority to issue bonds for capital improvements. 

Chairman AKAKA. Thank you very much, Secretary Shinseki. 
At the outset I am delighted to see an increase in staffing for re-

gional offices. However, we need to be vigilant that the quality of 
decisions will not suffer. Committee oversight has identified errors 
which appear to be caused by the emphasis on production rather 
than the product. For example, critical evidence from Government 
records is simply not obtained or evidence in the file is not properly 
addressed in the decision. 

I am also concerned that the addition of new claims personnel 
faced with thousands of new Agent Orange claims could make the 
situation worse. 

My question to you is: What steps can the Department take to 
avoid errors while training a new workforce of claims processors? 

Secretary SHINSEKI. Mr. Chairman, thank you for that question. 
Let me ask Secretary Walcoff to begin answering on the training 
piece since that is something he works with closely, and then I will 
try to address the broader issues you posed. 

Chairman AKAKA. Thank you. 
Secretary Walcoff? 
Mr. WALCOFF. Thank you, Mr. Chairman. We share your concern 

that, in adding a lot of inexperienced claims examiners, this would 
have a negative impact on the quality of the work that is being pro-
duced. It is certainly something that we are very aware of and very 
concerned about. There are several things that we do to try to 
make sure that this does not happen. 

First of all, we require every new employee who is going into a 
decisionmaking position to go to a centralized training course 
where they learn the fundamentals of adjudicating a claim the 
same way so that we do not have it where they are learning it dif-
ferently in 57 places. We feel that is a very important part because 
that foundation is what everything is built on. 
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Second, when they go back to their regional offices, we make 
sure that the rest of their training is done with a standardized cur-
riculum that is developed in Washington by the C&P service. That 
way it does not vary because of the individual instructing them at 
their particular regional office so that we do not have different peo-
ple learning different things just because of the place where they 
happened to be. Everybody is learning from the same book, so to 
speak. 

Third, before any adjudicator would be able to work a case with-
out any review, we make sure that we have had an experienced ad-
judicator reviewing every case that is produced by the new em-
ployee, and that is not changed until the supervisor is convinced 
that the work of this new employee has reached the level where 
certain types of actions can be done on single signature. But that 
is not an automatic thing, and it is something that we keep a very 
close eye on. 

And, fourth, in the past, we have not expanded our quality assur-
ance program—the overall review of quality done in Nashville by 
our STAR group—as much as we have increased the number of 
new employees. We are committed to making a significant increase 
in that quality assurance program to make sure that we are identi-
fying trends in the work where maybe that consolidated training, 
that foundation that we talked about, is not enough in terms of 
making sure that the work is done correctly. So, that STAR group 
will be increased, and they will increase the oversight of the work 
done by the new employees and then have a feedback to the origi-
nal offices to make sure that these issues are addressed. 

Secretary SHINSEKI. Mr. Chairman, may I just add to this, since 
this sort of touches a little bit on the question that was posed by 
Senator Burr. So, if I might, let me just try to touch on both of 
these because they in part touch on the chart as well. And then if 
there are other follow-ups, I will be happy to address them. 

This is an interesting chart, and, you know, I always look at 
charts like this, as they are instructive. They are instructive to 
where we are. [Pointing at the chart:] This is a projection. It goes 
out—we are not done with 2010. It is projecting my effectiveness 
in 2011, and I would just ask the Senator to give me 2010 and 
2011 to at least challenge the chart by performance, and I will do 
that. 

When you go back to 2005, the high productivity here—101 
claims—I think part of what I learned in the last year is you can 
push a lot of claims through. In some cases—and not to be pejo-
rative about our workforce, but if we have got a stack of work and 
we have got to get it out, we also have to look at quality. I find 
that there are a lot of cases that have been recirculated over time 
because they were pushed so quickly to meet a time standard, to 
get an answer out, yet it did not serve the veteran. So, I want to 
be sure that as we work this process, both for the Chairman and 
the Ranking Member, that I can explain to you what we are doing 
with the increased workload. 

Inside the VA, we have two anomalies. One, in the Health Ad-
ministration, we have the country’s—I will say that—and maybe 
the world’s best electronic health record, but in our Benefits Ad-
ministration, we are paperbound. 
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Now, it is difficult for me to explain why resourcing was not 
equally distributed so that the benefits processing to get people 
through that gate was also automated at the same time to provide 
them access to health care. Something happened. I cannot go back 
and revisit it. And so right now, without electronic tools, we are 
sort of a brute force exercise, and that involves hiring more people. 

If you want to go faster at quality, you have to hire more people 
and train them. And I think Senator Burr’s suggestion—there is a 
time investment needed to get people to the point where you are 
comfortable about their ability to hit the quality marks we are 
looking for. I accept that. 

What we do not want is to artificially suppress the workforce to 
get claims out but not meet that quality. We are trying to find the 
balance here, Senator. 

Four other things we are doing. As I have mentioned, a hugely 
complex process which I spent a year looking at. I am convinced 
this is complex—not to use the term pejoratively, but also con-
voluted in some ways. What we have done is pulled the processing 
of claims apart and created four pilots to go after the pieces. We 
want to refine what we are doing in each of those pieces and then 
put them back together again. 

I will not go into detail, but as Members know, one, there is a 
pilot in Pittsburgh intending to build the best high-quality claim 
possible, to win an argument on behalf of the veteran. And in this 
case, the claim is ours. We work with the veteran, with the VSOs, 
to put together this claim that we submit and expect a high out-
come—for a single pass through the system—high potential good 
on behalf of the veteran. 

Two, business process re-engineering in Little Rock; and three, 
automated tools being worked on in Providence. We can talk more 
about what those tools are intended to do. And then, finally, in Bal-
timore, the fourth pilot: how do we bring all of this together to cre-
ate the new virtual regional office of the future that has fully auto-
mated tools—electronic tools; a new relationship with veterans; and 
re-engineered business processes which also allow us to do what 
Secretary Walcoff is describing—manage the quality across the en-
tire VA disability benefits spectrum. 

We have 57 regional offices, and I can tell you there is a number 
1, there is a 57. What we want to do is have all 57 sort of massed 
around 29–30, so that we have a standard across VA. A typical 
case being adjudicated in San Diego getting the same outcome— 
and we can see it, we can manage it because we have the tools to 
do that—the same outcome in Charleston, WV. We need these tools 
to go after increasing productivity while not slipping on quality. 

Chairman AKAKA. Thank you very much, Mr. Secretary. Let me 
now pass it on to our Ranking Member for his questions. 

Senator BURR. Thank you, Mr. Chairman, and thank you for that 
explanation, Mr. Secretary. I would say for the record that the 
numbers used in the chart were, in fact, reflective of the estimates 
provided in the VA budget submission. So I plead with your budget 
staff as well to provide you the ability to prove them wrong, too. 

Secretary SHINSEKI. I am going to prove them wrong. 
Senator BURR. I hope you would agree with me that if you were 

in theater and you saw a trend line that alarmed you, it would be 

VerDate Nov 24 2008 14:45 Oct 12, 2010 Jkt 000000 PO 00000 Frm 00170 Fmt 6633 Sfmt 6601 H:\ACTIVE\022610.TXT SVETS PsN: PAULIN



167 

something you would take very seriously. I think you see that 
trend line on productivity. I know it alarms you that you want to 
figure out how to drive that in the opposite direction. So I think 
we share the same end goal. 

A couple of questions, if I could, Mr. Secretary. Staying on the 
claims topic, the American Recovery and Reinvestment Act added 
1,800 temporary employees. The budget proposes additional claims 
staff of 2,000. Again, in the past few years we have seen a trend 
line on productivity that is alarming. In fact, a recent IG report 
found that the VA expects Recovery Act employees to adjudicate 
four claims per adjudicator in 2010. 

Are you expecting the claims in individual or overall productivity 
with this massive hiring in 2011? Or do you think that the IG’s 
trend estimate—I heard the comments from Mr. Walcoff of what 
we have to go through, and I agree with your sentiments on accu-
racy. What should we expect? 

Secretary SHINSEKI. I will go back and look at what the IG’s esti-
mates are based on. The increase in budget—a 27-percent increase 
to VBA—is intended to fix some longstanding issues, and right now 
if I want to increase productivity, it is people I need because I still 
do not have the tools. They are coming. 

Part of the anticipated increased workload is the Agent Orange 
decision that was made last October. I am not sure whether the IG 
was able to calculate that into their figures, but I will go check. 

We expect there are going to be roughly 200,000 additional 
cases—and that is an estimate—that will come in with Agent Or-
ange: something on the order of 185,000 in year one; and then per-
haps 40,000 to 50,000 in year two. So, we see a huge surge. We 
need to get ready to take that on and then adjust ourselves as that 
plays out. 

We are trying to fast-track Agent Orange, as I explained, and not 
let that compound the complex work we are doing with the claims 
that already exist—fast-track in the sense that we need to validate 
the veteran was in Vietnam, has a disease, and the extent to which 
the disease is advanced, which is one of the critical bits of informa-
tion to make decisions and be able to extend benefits to veterans 
who have been waiting for a long time. 

So, part of the estimate for the budget in 2001, the increase, 27 
percent, is factoring in Agent Orange as well. 

Senator BURR. Well, let me say you covered in depth with me 
personally what you intend to do to expedite the Agent Orange 
claims, and I agree with the strategy that you have undertaken. 
These individuals should have some type of expedited process. 

Mr. Secretary, in 2008, Congress passed a law that directed the 
Secretary of Veterans Affairs to submit a report to Congress re-
garding the compensation of veterans for the loss of earning capac-
ity—quality-of-life—as a result of service-connected disabilities and 
on long-term transition payments to veterans undergoing rehabili-
tation due to such disabilities. The law gave the VA 210 days, until 
May 2009, to submit their plan and the compensation table to Con-
gress. VA submitted a study, but the study did not include any rec-
ommendations or proposed compensation table. The recommenda-
tions are way overdue. In September of last year, I asked Admiral 
Dunn about it in a hearing and he said that the VA needed to fur-
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ther study it and would get back to me. He did not get back to me. 
No one has provided a satisfactory answer. 

I would just like to read something to you. This is verbatim from 
a letter that I received from the American Legion Post Commander 
in one of my North Carolina posts. He states, and I quote, ‘‘This 
lack of response should not be acceptable to the Veterans’ Affairs 
Committee. I am sure it is not. Why isn’t other action taken to re-
solve the issue, such as requiring the VA Secretary to appear with 
answers? Why can’t the VA Secretary be held in contempt of Con-
gress for not following the law of 210 days?’’ 

How should I answer him? 
Secretary SHINSEKI. Well, Senator Burr, in your earlier remarks 

you had some concerns about some of the growth that is occurring 
in my office, the Office of Legislative Liaison Affairs. I will tell you, 
when I arrived a year ago, people, some on this Committee, de-
scribed to me some of the challenges that they had with responsive-
ness—getting complete reports on time. I would say there is no 
good reason why that suspense date was not met fully. I will as-
sure you I will get on it today. But I will also tell you that is part 
of the reason why you see the growth in my headquarters: to ad-
dress some of these longstanding issues; to take care of being re-
sponsive, not just to Members of this Committee, but other Mem-
bers of Congress and to the VSOs when they ask questions of us. 

I would just tell you last year we were called upon to participate 
in 107 congressional hearings; 293 briefings, 80 visits with staff to 
various locations; and, frankly, we did not have enough staff to 
cover all of that and do it well. And here is another example of a 
dropped ball. Right now we are scheduled for 120 hearings this 
year. 

So we will do better, and on this particular issue I will have you 
an answer next week as to where we are. 

Senator BURR. I appreciate that, and I will work with my friend 
next to me to make sure that we do not overtask your folks coming 
up here. I think we can do a much better job of consolidating and 
not requiring your leadership team to spend more time on The Hill 
than they spend in the office trying to solve veterans’ issues. And 
I think that goes across the full scope of the agencies. It is not lim-
ited just to the VA. 

Secretary SHINSEKI. This was not a complaint about this Com-
mittee. This is just a fact of life. 

Senator BURR. My time is almost up, but I have got to ask this 
question. The budget request includes a $13.4 billion supplemental 
appropriations, again, 2010, for the disability benefits of three new 
Agent Orange-related presumptions. And I understand what you 
have told me yesterday and what you have said about that today, 
and I understand the unknown factor of how many we are facing. 

But in 2009, there were significant carryover funds that were 
used for personal staff, and I guess I would have to ask: Did you 
ever consider, with the imminent need of Agent Orange presump-
tions, that the carryover funds might go to that so that we mini-
mized the size of the emergency supplemental? 

Secretary SHINSEKI. Senator Burr, I assure you I look at these 
things very hard. I cannot tell you I sat down and looked at carry-
over and compared Agent Orange versus personal staff. And they 
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are not personal staff. They work in the Office of the Secretary, 
and they answer to a lot of requirements. 

I would just tell you what I have learned is that the VA is the 
second largest Federal department, usually described as about 
300,000 people who come to work every day. VA is also second only 
to the Department of Education in funding provided for education 
programs—$9 billion a year. We underwrite $1.3 trillion in insur-
ance for 7.2 million clients, and we have a 96 percent satisfaction 
rating amongst those clients. Most of those clients are active-duty 
military personnel. 

We hold $175 billion in guaranteed mortgages for veterans and 
servicemembers. We have the lowest foreclosure rate of any finan-
cial institution in the country. We run the largest cemetery sys-
tem—131 cemeteries. And, frankly, to make sure we got this right, 
to get the best value of the dollar that taxpayers provide us turned 
in ways that veterans benefit, I just thought this was the right set 
of circumstances to deal with at this time. A year from now, if you 
were to ask me that same question, I might have a slightly dif-
ferent answer, and I will be happy to answer it then. 

Senator BURR. Well, my time has run out. I thank you for re-
minding us of the things we are not typically focused on up here 
which VA does day in and day out and does it pretty damn well. 

Secretary SHINSEKI. Thank you, sir. 
Senator BURR. Thank you, Mr. Chairman. 
Chairman AKAKA. Thank you very much, Senator Burr. 
Now I would call on Senator Begich for your questions. 
Senator BEGICH. Thank you very much. Mr. Secretary, thank you 

again for your team to be here and working through the process 
of your second budget. I have a few questions. I just want to kind 
of follow up on our conversation yesterday when we talked about 
rural health care and the opportunities—especially in Alaska—and 
how difficult it is, in some cases, to get services or notification of 
services in a variety of ways. 

I was just glancing at another memo here that I received, and 
it actually was very good. It was from someone within our State 
on the Post-9/11 GI Bill and all the great benefits that provides. 

One thing that we learned in the field hearings as we talked 
about employment was regarding access to VA in rural Alaska. I 
am guessing this may be a similar thing in other rural States. I 
think we had a similar conversation about this, and I guess I would 
like you to expand, if you could, on what efforts you see in the long 
term as well as in the medium term of how veterans access serv-
ices where they are starting to live more and more, and that is in 
rural America. In Alaska, it is extreme rural. As you know, in some 
cases we can only get in by plane, and only weather permitting in 
some cases. 

Could you give me a little bit of your thoughts? Then I have 
some very specific questions relating to our conversation yesterday. 

Secretary SHINSEKI. Thank you, Senator. I would just say this 
has always been the challenge. If you go back 15 years, some very 
bright people who were running things in VA began to change VA’s 
attitude about delivering health care. We used to be 153 large med-
ical centers, and the approach was, ‘‘Here we are. Come see us.’’ 
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We began to change that when we realized that serving the vet-
eran was not quite what it needed to be, and so we created commu-
nity-based—or outpatient clinics and then outreach clinics and 
then mobile clinics. All of that works if you have roads, and what 
you are describing is a place where there are no roads. 

Senator BEGICH. Right. 
Secretary SHINSEKI. And so we need to find better ways of 

partnering, and I look forward to working with other great organi-
zations that have health care concerns—the Indian Health Service 
for one, and there are others—in which we can partner our re-
sources and maybe satellite with them as we go out to do this work 
and arrange a way to do that. 

Telehealth is a huge investment for us. We see this as the next 
step in the delivery of health care in VA, even the country. And so 
our ability to link specialists located at medical centers with these 
remote sites is something that we are interested in. We already 
have 40,000 veterans, chronically ill veterans, who are living at 
home and being monitored in their own homes through telehealth 
back to the medical centers. 

I will defer now to Dr. Petzel and let him provide any other in-
sights he might have. 

Senator BEGICH. Thank you very much. Doctor? 
Dr. PETZEL. Thank you very much, Senator Begich. The Sec-

retary covered this topic very well, just to add a couple of things. 
In a place like Alaska, which, as you mentioned, is probably the 

most extremely remote area that we are responsible for, such 
things as telemedicine and tele-home health and outreach clinics 
where you bring the providers into the community on a limited 
basis—that is, they come in, they do a clinic, and they leave—are 
probably the ways that we are going to have to be looking at deliv-
ering care. 

Tele-home health allows a chronically ill patient to basically be 
cared for in their home. The monitoring devices provide informa-
tion back to the physicians. There is a video connection to the pro-
vider, and it is really, I think, going to be the method that we deal 
with, the most important method that we deal with, with the ex-
tensive ruralness. We are seeing 40,000 patients on average per 
day involved in that program, and I am expecting to see this grow 
exponentially over the next several years. 

We also have, as you know, through the generosity of Congress, 
been granted about $250 million a year in rural health money, and 
much of this is being spent in developing our telehealth and tele- 
home health capabilities. 

I do also, as the Secretary said, look forward to working with you 
to explore innovative and new ways that we can treat these ex-
tremely remote patients. 

Secretary SHINSEKI. Senator, let me just put some numbers here: 
$42 million in telehealth is the investment right now, and fee 
basis, which is another option, where we have competent, qualified 
capability, medical capability in communities, we are increasing fee 
basis between 2009 and 2010 by 20 percent. So this will go up. 

Senator BEGICH. If I can follow up and again extend on our con-
versation we had yesterday and both of your conversations now, 
and that is, as we talked about Indian Health Services as well as— 
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oddly enough, later that afternoon, Mr. Secretary, I met with our 
community health clinic organization. They were primary care clin-
ics which are federally chartered—very high quality—throughout 
all of Alaska, and I will give you the scenario that we talked about 
just for the record here. It is the individual who lives in a village 
who has to get on a plane to go to the hub—in this case Kotzebue, 
as an example; that is where we did one of the hearings—spends 
$230 for a one-way ticket just to get to the hub. And then they 
have got to go from Kotzebue to Anchorage to get their assessment 
done. That whole plane trip, by the time they are done, is about 
$1,000. A sizable amount may come out of their pocket because of 
the way the reimbursement rates work. All for an assessment. 

Now, in the village, they had a clinic right there that probably 
could have done the assessment because they are certified clinics 
that have to go through the rigorous testing of the Indian Health 
Services; or if they are a community health clinic, through the 
other methods of the Federal Government. Both are very high-qual-
ity clinics. But what is also very interesting is they have knowledge 
of all the services that are available, which I know we talked a lit-
tle bit about that. In my campaign I called it the ‘‘Heroes Health 
Card’’—which I know some veterans organizations get nervous 
about that, thinking, you know, it’s about privatizing the VA. That 
is not what this is about. It is the case where a veteran cannot get 
access to a facility and it is not economical for the VA to go build 
a brand-new hospital. For example, the Indian Health Services will 
build a hospital starting this March using stimulus money. Em-
ploying hundreds of people to build it, hundreds of people will get 
work. It will be a state-of-the-art facility in Nome, Alaska. Maybe 
I am just new and naive about this, but it seems like there must 
be a way that we can have that veteran walk through the IHS 
door. And I know there are a couple of pilot programs, but to be 
honest with you, we have talked little about it. They have not real-
ly—they are just not there. So, it seems like there must be a way 
to allow that veteran to take a card, walk in there, and get their 
services. Then all of us figure out how to make those bills go back 
and forth and pay for it. 

I know you showed some interest in that, Mr. Secretary; and, 
Doctor, like you, I think there is a way to do it—to deliver effi-
ciently, and use this massive Federal system between the Indian 
Health Services, community health clinics, and the VA—to really 
network and deliver what I consider high-quality, first-stage care. 
Some people call it primary care, though I call it first-stage care 
because it may be a little more extensive using telemedicine and 
other systems. 

Any additional comment on that? 
Secretary SHINSEKI. Just to close out, Senator, I agree with you. 

We ought to look for every opportunity to get this thing right for 
veterans. I usually find when there are contending views about 
why you can or cannot do something, if you focus on the mission, 
which is care for the veteran, all the rest of it gets sorted out. 

Senator BEGICH. Right. Absolutely. 
Secretary SHINSEKI. If you can focus on that and provide what 

that veteran needs, which is right across the street—as opposed to 
having to incur a $1,000 travel fee to go to the VA medical center— 
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we need to find a way to do this. And we will go to work and see 
if we can find the right arrangement here with the Indian Health 
Service for one, and there may be others. This is part of the fee 
process. 

Senator BEGICH. Right. I did not think of it when we talked yes-
terday—community health clinics—because they are federally char-
tered and they have some great relationships I think between In-
dian Health Services and VA—they do now—that we could figure 
it out here. So I really appreciate that. 

I had some other questions, but I will submit those for the 
record. It was timely because we just held our field hearings, and 
this was something that really popped up pretty high in Alaska. 

Thank you very much. 
Secretary SHINSEKI. Thank you, Senator. 
Chairman AKAKA. Thank you, Senator Begich. 
Now, Senator Johanns, your questions. 
Senator JOHANNS. Thank you, Mr. Chairman. 
Let me, if I might, just start by adding words of support for what 

Senator Begich is trying to get to. Even though our States are very 
different in some respects, in some respects we are kind of the 
same. We have very large rural areas, and although there are 
roads in Nebraska and it is easier than what the Senator is talking 
about, we still have that challenge—and many States do—of how 
to get services to the far reaches of a State like Nebraska or Mon-
tana or whatever. So, I think you are on the right track there, and 
I am more than willing to try to help facilitate that. 

I also appreciate the whole idea that there is great concern that 
we do not want this to evolve into a situation where we are offload-
ing all of our services onto somebody else. We have got a good sys-
tem. We do not want to lose that. But there really are some issues 
here where, if you put the needs of that veteran as the paramount 
issue, then there is no reason why that community health care cen-
ter cannot provide those services. Again, I hope we can continue to 
work in that area, and I want to help. 

Let me, if I might, though, return to the backlog question—well, 
before that, I had something I wanted to ask, and maybe this is 
a question that really sets some context here. This is not a question 
to try to cast blame on anybody. It is a question to try to get some 
context. 

It just occurs to me as I think about the terrific changes our 
country has gone through since 9/11—with Afghanistan and Iraq 
and the needs of those veterans—and then I think about the exist-
ing veterans that were in the system before that; one of the things 
that we are trying to do, and maybe play a little bit of catch-up 
here, is the system was not quite ready for all we have had to face. 

When I look at the decision to go to war or to engage in Iraq or 
Afghanistan, for me I look at the whole system. Do we have the 
right equipment and the right technology to help the men and 
women in uniform that are on the ground? Are we able to meet 
their needs when they are injured? When they come back home, 
can we deal with their mental health issues? Can we deal with 
their injuries? Do we have the system in place to deal with that? 

I would like to hear your thoughts on that. Is part of what we 
are trying to do with this budget—and probably some budgets for 
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the foreseeable future—just trying to get the system up to a level 
where we can meet what turned out to be some pretty significant 
needs just because of the size and scope of what we are dealing 
with in terms of terrorism? 

Secretary SHINSEKI. Well, Senator, that is really a very insightful 
question. I would offer to you that we probably have always had 
a longstanding challenge on this level of synchronization. As I say, 
very little of what we deal with in VA originates in VA; therefore, 
we work very hard to collaborate and coordinate with DOD to 
make sure that we understand what is going on. Then we can 
begin to anticipate things and find ways to work together whenever 
we think there is a medical problem that is going to have down-
stream issues; that we begin the dialog early so we are not ending 
up 40 years after Agent Orange was used wrestling with how to 
care for veterans, or Gulf War illness, the same kind of thing, or, 
as Senator Burr brought up, Camp Lejeune issues. This requires 
both DOD and VA to be well joined on these discussions. 

To the degree that we may or may not have done this very well 
in the past, we are now trying to make sure that we invest in the 
ways that change this for the future, and that is what trans-
formation is intended to do. My argument always is that DOD and 
VA are joined in caring for one thing—the youngster who wears the 
uniform today—is the veteran. If we focus on what is right for that 
individual, we will come at this properly. 

Senator JOHANNS. My hope is that as we think about not just 
this budget but the future and where we are going from here that 
relationship becomes more seamless. Like I said, it is one thing to 
make a decision—let us go to war. It is quite another thing to rec-
ognize whether the system is ready for that decision across the 
board from the day that person wears the uniform to the day of 
their discharge to what happens next. And it occurs to me that as 
we think about the future that seamlessness is critical, terribly im-
portant, or you are going to have fraying around the edges every-
where in terms of meeting the needs of the veteran. 

Secretary SHINSEKI. I share your concern here, Senator. If I could 
just interrupt before you go to your next question. Secretary Gates 
and I agreed a year ago that we were going to put our heads to-
gether to work on this seamless transition. And I use the term with 
a little caution because we do not have the tools to make that hap-
pen. Seamless transition is an electronic medium that we are both 
working to bring together, both DOD and VA. We have been man-
dated by the President to create something called the Virtual Life-
time Electronic Record which will do this seamlessly. So, just to as-
sure you, we are working on that. 

Senator JOHANNS. Yes. Now getting to the backlog issue—the ad-
ditional people and the effort to try to get to that, and the pilot 
projects—all of those things, as I have said, are just things I think 
you have got to do to try to deal with these numbers. They are just 
incredible. 

But let me ask you a question about bottlenecks. If we do that, 
but we have another bottleneck in the system that we cannot force 
any more through, then we are not going to have much success 
here. 
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Talk to me about the court of appeals—and maybe it is not just 
the court of appeals that I should be focused on. Are there other 
areas in this system where even doubling the number of people is 
not going to solve the problem because you just run right into that 
bottleneck where it is just going to back up? 

Secretary SHINSEKI. Again, a good point. When we talk about 
looking fundamentally and comprehensively at the way we process 
claims inside VA, we have a Board of Veterans Appeals, and that 
is what is in my jurisdiction. So it is not just talking about the Vet-
erans Benefits Administration that Mr. Walcoff is the head of. It 
is also talking about the Board of Veterans Appeals. They are 
linked in this discussion about how do we improve the process, be-
cause it does not do any good to process things in one portion and 
have them hit that wall. 

When you get to the court, it is a little bit outside my jurisdic-
tion, and I will assure you that I will work with the court—in fact, 
I am going to go give a speech here shortly. Maybe this will be a 
good topic to raise during that presentation. But you are right, we 
need to have a full-spectrum look—again, focusing on the veteran— 
at how that veteran is treated from the moment the claim is sub-
mitted until it runs the life cycle. 

Senator JOHANNS. I see I am running out of time here, but here 
is what I want to get to with your request and the additional per-
sonnel and all of the other things. The worst thing that would hap-
pen is if we get 18 months down the road and the veterans’ groups 
are coming to us saying the backlog has not improved. 

Now, I appreciate Agent Orange. I think we all do. We under-
stand the additional folks that will come in. But, you know, it is 
going to be no solace to them that I said, well, my goodness, we 
approved a big budget increase, we have hired additional people, 
and they are saying nothing is working right yet. 

So, my hope is that you can help us identify that. I do not know 
if there is a way of charting that or analyzing it so in a kind of 
quick review the Chairman or I or the Ranking Member or who-
ever can look at that and say, look, this now is starting to move 
through the system to a conclusion for the veteran. That is the key 
issue for me. It will not help if we bring you back a year from now, 
and you say, well, we have got all these people, and they are mov-
ing paper. We have got to get the veteran to a point where they 
get finality in that decisionmaking process. Does that make sense? 

Secretary SHINSEKI. It does. I can tell you, as I have said else-
where, that 2010 is focused on the backlog for me—the pilots, auto-
mating that process—and I am happy if you have questions about 
what the automation efforts are; what we need to get done this 
year. 

I am heartened by one thing. We got off to a slow start on the 
Post-9/11 GI Bill. I will just use that as an example, though it is 
a separate topic. We started out in August with no students en-
rolled, and we finished the semester with 173,000 students en-
rolled, with no automation tools. But what it forced us to do is to 
go back and challenge the things we were requiring in that jus-
tification on the part of the student to receive VA funds. It forced 
us to refine that process. The automated tools are coming this 
year—one April, one July, November, and December. We will be 
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fully automated, but we have gone through challenging the process 
and getting the bugs out of it, getting it to be a high-level per-
former. We intend to do the same thing with the backlog this year. 
I think that we need to provide—be able to see ourselves—a simple 
metric like the one that Senator Burr had up that showed produc-
tivity. But in it we have to have that quality factor as well. Where 
quality is missing is where you generally see the appeals going 
through, and that is why we have to address this. 

Senator JOHANNS. Thank you. 
Thank you, Mr. Chairman. 
Chairman AKAKA. Thank you very much, Senator Johanns. 
I am going to do a second round of questions. I am going to limit 

myself to two questions, and then submit many of the questions for 
the record. 

Mr. Secretary, for the first time we have before us a budget con-
taining funding for future VA health care spending. That said, I 
want to be candid about the fact that the fiscal year 2012 budget 
may need to be enhanced. 

Mr. Secretary, would you be willing to ask for more for fiscal 
year 2012 if the demand and other needs demonstrate that more 
is necessary? 

Secretary SHINSEKI. Senator, to answer your question, I have two 
strong budgets in 2010 and 2011. We are off to a good set of prior-
ities, achievable priorities. I think here after a couple years, you 
should expect me to provide return on investment on those two 
budgets. 

I am not concerned at this point on the 5 percent in 2012. I know 
if you look at it individually, it grabs your attention. But if you 
look at 2010, 2011, and 2012 together that 3-year period is a 25 
percent increase above the 2009 budget. So, I am suggesting that 
I am taking the view over that period, and I expect that I am going 
to provide results. 

Having said that, 5 percent in 2012 is a start point for the delib-
eration—the dialog that goes on in building the 2012 budget. And 
to answer your question, if it is not sufficient, I will provide the 
compelling arguments that it needs to be adjusted. 

Chairman AKAKA. Thank you, Mr. Secretary. 
Now, what is your strategic vision regarding the future of VA 

construction projects? How do you plan on balancing large inpa-
tient facilities, a long backlog of projects currently underway, and 
smaller clinics as well? 

Secretary SHINSEKI. Part of the piece that I did not add in there 
when I was explaining to Senator Burr the span of responsibilities 
that go along with the VA was: the 153 hospitals, something in the 
neighborhood of 780 outpatient clinics, 232 Vet Centers, and 50 
mobile vans, totaling 1,400 points of care. The average age of our 
facilities is 60 years. The design is generally about 50 years. That 
is a design. There are lots of Government buildings that are older 
than their design. My responsibility is to ensure that we are prop-
erly footprinted, that we are where veterans are, and we are pro-
viding the care and services that veterans need. 

So, we are going to have a strategic look at our infrastructure. 
We have some infrastructure that is not fully utilized today, and 
we need to understand whether they can be used for other pur-
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poses, things like homeless programs, things like long-term care for 
those veterans who have given so much, and we are going to have 
to care for them for a long time. 

We have got to be looking at ways we recycle our facilities, and 
when we do that, then we need to bring them up, not to adequacy 
but to the high standard that those veterans deserve. 

Having said that, this major construction request in 2011 is not 
much different than the request in 2010. In 2010, we requested 
and were granted $1.19 billion. The 2011 request is $1.15 billion. 
So, a small decrease, but it funds three ongoing medical facility 
projects, two new projects for design (medical facilities), and three 
cemetery expansions. 

The minor construction budget, if you look at 2010 and 2011, you 
could criticize the 2011 budget for being a 30-percent decrease. I 
would just offer that the 2010 budget was such a huge plus-up, it 
was the President’s first budget. It was scored at $600 million. And 
while the 2011 minor construction budget is 30 percent smaller, it 
is still at $468 million. It is the second largest minor construction 
budget requested. And so taking those 2 years together, we have 
done well. 

The 2011 non-recurring maintenance request is $1.1 billion to get 
after the things that you are concerned about, which is the facility 
and the footprint and the upkeep. Between 2000 and 2008, the av-
erage non-recurring maintenance budget submission was about 
$555 million. So at $1.1 billion, we have put a lot of energy into 
restoring our house, bringing it back to order. It is the largest re-
quest by a President for non-recurring maintenance for VA facili-
ties. 

I say that and I also tell you that we have about $9 billion of 
backlog non-recurring maintenance. It has been there for years. If 
I am able to put—if we are able to put $1 billion to it every year, 
it’s still a long-term investment. So, we need to find ways to go 
after this, and I am hopeful that VA might be a candidate for the 
jobs bill. 

Chairman AKAKA. Thank you, very much, Mr. Secretary. I will 
submit my questions for the record. 

Senator Burr, do you have any comments or questions? 
Senator BURR. Mr. Chairman, I want to thank you. I am going 

to submit all my further questions for the record. I want to thank 
the Secretary and his leadership staff for being here. 

Mr. Chairman, I want to take this opportunity to tell the second 
panel that I am sorry I cannot be here for their testimony. As the 
Chairman knows, this hearing was rescheduled because of the 
weather, and, unfortunately, I could reschedule part of my day, but 
I have got to return to North Carolina, and I have got a 5-minute 
window to work with. I would also say to the second panel that I 
may submit questions to you for the record and look very forward 
to the input you can give. 

Senator BURR. Thank you, Mr. Secretary. 
Secretary SHINSEKI. Thank you, Senator. 
Chairman AKAKA. Thank you very much, Senator Burr, and I 

wish you a safe trip. Thank you. 
Senator Begich, any comments or questions? 
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Senator BEGICH. No additional questions. I do have some for the 
record I will submit. Again, I want to thank the panel, the Sec-
retary, and the doctor. Thank you all for being here, and I look for-
ward to working with you on the rural issues of health care. 

Senator Johanns, thank you very much for your interest, too. I 
know we have commonality on rural issues, and it seems between 
this Committee, Commerce, and others, we are finding some joint 
efforts. So, again, thank you for your comments and thank you all 
for being here today. 

Chairman AKAKA. Thank you very much, Senator Begich. 
Senator Johanns? 
Senator JOHANNS. I will wrap up here, too. Again, I want to ex-

press my appreciation for what you are doing for veterans. That 
really is the bottom line. We dig into these things, and they con-
cern all of us. But at the end of the day, I have never doubted, Mr. 
Secretary, that your team and this Committee are really trying to 
figure out how to solve these problems. And some of them are 
just—we work on them from a constituent standpoint. Lost records, 
they are such a huge issue for the veteran. You know, Agent Or-
ange is a perfect example. We have veterans who came back from 
Vietnam, tried go on with their lives, then all of a sudden they 
have health problem after health problem after health problem. I 
think, finally, we have an opportunity to make some success there. 
But that is just an example of what we deal with out there and 
what you deal with. 

I appreciate your commitment. There is a lot of work to do, and 
I get a sense that we have a pretty good start. Thanks. 

Thank you, Mr. Chairman. 
Chairman AKAKA. Thank you very much, Senator Johanns. 
Mr. Secretary, I want to say mahalo, thank you and your staff 

so much for your testimony and what you are looking forward to 
doing for our veterans across the country. I look upon your goals 
of increasing access and reducing the claims backlog, as well as 
taking care of the homeless in 5 years, as huge goals to meet. And 
I want you to know we want to work together with you in trying 
to accomplish that. With the increased funding that we are expect-
ing as well as increased FTEs or employees that you will be taking 
on and training, we look forward to this working out so that, with-
out question, this will benefit every veteran that comes forward 
and asks for service from our country. Without question, we owe 
our veterans so much, and what we are doing—really the bottom 
line is to help every veteran who needs that service. So, that is 
where we focus. I am glad we are all together, and we will continue 
to focus there as we move on. 

We have done—I would tell you, unexpectedly—pretty well as far 
as fundings are concerned and with our advanced funding program, 
and what you are doing for it I think we are moving really well. 
And we want to see that it goes all the way down to the veterans 
as quickly as we can. 

Thank you very much. If you have any final comments, Mr. Sec-
retary, we will hear them and then excuse the panel. 

Secretary SHINSEKI. Mr. Chairman, just to say thank you again 
for the opportunity for the VA team to appear before the Com-
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mittee. I thank all the Committee Members, collectively and indi-
vidually, for tremendous support to veterans. Thank you. 

Chairman AKAKA. Thank you very much. Thank you, panel. 
Let me call a 5-minute recess at this time. 
[Recess.] 

Chairman AKAKA. This hearing will again come to order. I want 
to welcome our second panel. First, I welcome the witnesses who 
are here on behalf of the Independent Budget: Carl Blake, the Na-
tional Legislative Director of the Paralyzed Veterans of America; 
John Wilson, Assistant National Legislative Director for the Dis-
abled American Veterans; Raymond Kelley, the National Legisla-
tive Director of AMVETS; and Eric Hilleman, the National Legisla-
tive Director for Veterans of Foreign Wars. 

I also welcome Steve Robertson, Director for the National Legis-
lative Commission of the American Legion; and Rick Weidman, Di-
rector of Government Relations of the Vietnam Veterans of 
America. 

A very warm welcome and aloha to each of you. Mr. Blake, will 
you begin, then we will move down the table in order. The Inde-
pendent Budget witnesses will have 20 minutes total to make their 
presentation. The American Legion and Vietnam Veterans of Amer-
ica will be recognized for 5 minutes each. Your prepared remarks 
will, of course, be made a part of the record. 

Mr. Blake, will you please begin? 

STATEMENT OF CARL BLAKE, NATIONAL LEGISLATIVE 
DIRECTOR, PARALYZED VETERANS OF AMERICA 

Mr. BLAKE. Thank you, Mr. Chairman. 
Chairman Akaka, Senator Begich, on behalf of the co-authors of 

The Independent Budget and Paralyzed Veterans of America, I am 
pleased to be here today to present our views regarding the funding 
for the Department of Veterans Affairs health care system for fiscal 
year 2011. 

Despite the fact that Congress has already provided advance ap-
propriations for fiscal year 2011, the Independent Budget has cho-
sen to still present budget recommendations for the medical care 
accounts specifically for fiscal year 2011. Included in Public Law 
111–117 was advance appropriations for fiscal year 2011. Congress 
provided approximately $48.2 billion in discretionary funding for 
VA medical care. When combined with the $3.3 billion administra-
tion projection for medical care collections in 2010, the total avail-
able operating budget provided by the appropriations bill is ap-
proximately $51.5 billion. Accordingly for fiscal year 2011, the 
Independent Budget recommends approximately $52 billion for 
total medical care, an increase of $4.5 billion over the fiscal year 
2010 operating budget level established by Public Law 111–117. 
We believe that this estimation validates the advance projections 
that the administration developed last year and has carried for-
ward into this year. Furthermore, we remain confident that the ad-
ministration is headed in a positive direction that will ultimately 
benefit the veterans who rely on the VA health care system to re-
ceive their care. 
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For fiscal year 2011, the Independent Budget recommends ap-
proximately $40.9 billion for Medical Services. Our Medical Serv-
ices recommendation includes approximately $39 billion to main-
tain current services; $1.3 billion to address our projected increase 
in patient workload; $275 million to address the significant in-
crease in prosthetics expenditures; and, last, a $375 million initia-
tive to restore the VA’s long-term care average daily census to the 
level mandated by Public Law 106–117, the Veterans Millennium 
Health Care Act. 

Finally, for Medical Support and Compliance, the Independent 
Budget recommends approximately $5.3 billion, and for Medical Fa-
cilities, we recommend approximately $5.7 billion. 

The Independent Budget recommendation also includes a signifi-
cant increase in funding for Information Technology. For fiscal year 
2011, we recommend that the VA IT account be funded at approxi-
mately $3.55 billion. This amount includes approximately $130 mil-
lion for an Information Systems Initiative to be carried out by the 
Veterans Benefits Administration. We are concerned that the 
administration is shortchanging this account for fiscal year 2011 in 
a budget in which the VA and the Department of Defense are 
called on to jointly implement the Virtual Lifetime Electronic 
Record, and in which the administration proposes to automate 
claims processing to improve the accuracy and timeliness of vet-
erans’ benefits, particularly disability compensation and the new 
Post-9/11 GI Bill. 

Public Law 111–81 required the President’s budget submission to 
include estimates of appropriations for the medical care accounts 
for fiscal year 2012 and the VA Secretary to provide detailed esti-
mates of the funds necessary for these medical care accounts in his 
budget documents submitted to Congress. Consistent with the ad-
vocacy by the Independent Budget, the law also requires a thorough 
analysis and public report of the administration’s advance appro-
priations projections by the Government Accountability Office to 
determine if that information is sound and accurately reflects ex-
pected demand and costs to be incurred in fiscal year 2012 and in 
subsequent years. 

We are pleased to see that the administration has followed 
through on its responsibility to provide an estimate for the Medical 
Care accounts of the VA for fiscal year 2012. It is important to note 
that this is the first year the budget documents have included such 
advance appropriations estimates. The Independent Budget looks 
forward to examining all of this new information and incorporating 
it into future budget estimates. 

Last, Mr. Chairman, I would just like to say thanks to you and 
your staff, as well as to Senator Burr’s staff, for allowing us the 
opportunity, as in years past, to get together what is now a month 
ago to discuss The Independent Budget prior to the administration’s 
budget coming out. It is a useful opportunity that we take advan-
tage of, and we look forward to the opportunity every year. 

So, again, Mr. Chairman, I would like to thank you, and I would 
be happy to answer any questions that you might have. 

[The prepared statement of Mr. Blake follows:] 
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PREPARED STATEMENT OF CARL BLAKE, NATIONAL LEGISLATIVE DIRECTOR, 
PARALYZED VETERANS OF AMERICA 

Chairman Akaka, Ranking Member Burr, and Members of the Committee, as one 
of the four co-authors of The Independent Budget (IB), Paralyzed Veterans of Amer-
ica (PVA) is pleased to present the views of the Independent Budget regarding the 
funding requirements for the Department of Veterans Affairs (VA) health care sys-
tem for FY 2011. 

When looking back on 2009, it is fair to say that the 111th Congress took an his-
toric step toward providing sufficient, timely, and predictable funding, and yet it 
still failed to complete its appropriations work prior to the start of the new fiscal 
year on October 1. The actions of Congress last year generally reflected a commit-
ment to maintain a viable VA health care system. More important, Congress showed 
real interest in reforming the budget process to ensure that the VA knows exactly 
how much funding it will receive in advance of the start of the new fiscal year. 

As you know, for more than a decade, the Partnership for Veterans Health Care 
Budget Reform (hereinafter ‘‘Partnership’’), made up of nine veterans service organi-
zations, including the four co-authors of The Independent Budget, advocated for re-
form in the VA health care budget formulation process. By working with the leader-
ship of the House and Senate Committees on Veterans’ Affairs, the Military Con-
struction and Veterans Affairs Appropriations Subcommittees, and key members of 
both parties, we were able to move advance appropriations legislation forward. Con-
gress ultimately approved and the President signed into law Public Law 111–81, the 
‘‘Veterans Health Care Budget Reform and Transparency Act.’’ A review of recent 
budget cycles made it evident that even when there was strong support for pro-
viding sufficient funding for veterans medical care programs, the systemic flaws in 
the budget and appropriations process continued to hamper access to and threaten 
the quality of the VA health care system. Now, with enactment of advance appro-
priations the VA can properly plan to meet the health care needs of the men and 
women who have served this Nation in uniform. 

In February 2009, the President released a preliminary budget submission for the 
Department of Veterans Affairs for FY 2010. This submission only projected funding 
levels for the overall VA budget. The Administration recommended an overall fund-
ing authority of $55.9 billion for the VA, approximately $5.8 billion above the FY 
2009 appropriated level and nearly $1.3 billion more than the Independent Budget 
had recommended. 

In May, the Administration released its detailed budget blueprint that included 
approximately $47.4 billion for medical care programs, an increase of $4.4 billion 
over the FY 2009 appropriated level and approximately $800 million more than the 
recommendations of the Independent Budget. The budget also included $580 million 
in funding for Medical and Prosthetic Research, an increase of $70 million over the 
FY 2009 appropriated level. By the end of the year, Congress enacted Public Law 
111–117, the ‘‘Consolidated Appropriations Act for FY 2010,’’ that provided funding 
for the VA to virtually match the recommendations of the Administration. While the 
importance of these historic funding levels coupled with the enactment of advance 
appropriations legislation cannot be overstated, it is important for Congress and the 
Administration to continue this commitment to the men and women who have 
served and sacrificed for this country. 

FUNDING FOR FY 2011 

Despite the fact that Congress has already provided advance appropriations for 
FY 2011, the Independent Budget has chosen to still present budget recommenda-
tions for the medical care accounts specifically for FY 2011. Included in P.L. 111– 
117 was advance appropriations for FY 2011. Congress provided approximately 
$48.2 billion in discretionary funding for VA medical care. When combined with the 
$3.3 billion Administration projection for medical care collections in 2010, the total 
available operating budget provided by the appropriations bill is approximately 
$51.5 billion. Accordingly for FY 2011, the Independent Budget recommends approxi-
mately $52.0 billion for total medical care, an increase of $4.5 billion over the FY 
2010 operating budget level established by Public Law 111–117, the ‘‘Consolidated 
Appropriations Act for FY 2010.’’ We believe that this estimation validates the ad-
vance projections that the Administration developed last year and has carried for-
ward into this year. Furthermore, we remain confident that the Administration is 
headed in a positive direction that will ultimately benefit the veterans who rely on 
the VA health care system to receive their care. 

The medical care appropriation includes three separate accounts—Medical Serv-
ices, Medical Support and Compliance, and Medical Facilities—that comprise the 
total VA health care funding level. For FY 2011, the Independent Budget rec-
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ommends approximately $40.9 billion for Medical Services. Our Medical Services 
recommendation includes the following recommendations: 

Current Services Estimate ............................................................. $38,988,080,000 
Increase in Patient Workload ........................................................ $1,302,874,000 
Policy Initiatives ............................................................................. $650,000,000 

Total FY 2011 Medical Services ............................................. $40,940,954,000 

Our growth in patient workload is based on a projected increase of approximately 
117,000 new unique patients—Priority Group 1–8 veterans and covered non-vet-
erans. We estimate the cost of these new unique patients to be approximately $926 
million. The increase in patient workload also includes a projected increase of 
75,000 new Operation Enduring Freedom and Operation Iraqi Freedom (OEF/OIF) 
veterans at a cost of approximately $252 million. 

Finally, our increase in workload includes the projected enrollment of new Priority 
Group 8 veterans who will use the VA health care system as a result of the Admin-
istration’s plan to incrementally increase the enrollment of Priority Group 8 vet-
erans by 500,000 enrollments by FY 2013. We estimate that as a result of this policy 
decision, the number of new Priority Group 8 veterans who will enroll in the VA 
will increase by 125,000 in each of the next four years. Based on the Priority Group 
8 empirical utilization rate of 25 percent, we estimate that approximately 31,250 of 
these new enrollees will become users of the system. This translates to a cost of ap-
proximately $125 million. 

As we have emphasized in the past, the VA must have a clear plan for incremen-
tally increasing this enrollment. Otherwise, the VA risks being overwhelmed by sig-
nificant new workload. The Independent Budget is committed to working with the 
VA and Congress to implement a workable solution to allow all eligible Priority 
Group 8 veterans who desire to do so to begin enrolling in the system. 

Our policy initiatives have been streamlined to include immediately actionable 
items with direct funding needs. Specifically, we have limited our policy initiatives 
recommendations to restoring long-term care capacity (for which a reasonable cost 
estimate can be determined based on the actual capacity shortfall of the VA) and 
centralized prosthetics funding (based on actual expenditures and projections from 
the VA’s prosthetics service). In order to restore the VA’s long-term care average 
daily census (ADC) to the level mandated by Public Law 106–117, the ‘‘Veterans 
Millennium Health Care Act,’’ we recommend $375 million. Finally, to meet the in-
crease in demand for prosthetics, the IB recommends an additional $275 million. 
This increase in prosthetics funding reflects the significant increase in expenditures 
from FY 2009 to FY 2010 (explained in the section on Centralized Prosthetics Fund-
ing) and the expected continued growth in expenditures for FY 2011. The funding 
for prosthetics is particularly important because it reflects current services and rep-
resents a demonstrated need now; whereas, our funding recommendations for long- 
term care reflect our desire to see this capacity expanded beyond the current serv-
ices level. 

For Medical Support and Compliance, the Independent Budget recommends ap-
proximately $5.3 billion. Finally, for Medical Facilities, the Independent Budget rec-
ommends approximately $5.7 billion. Our recommendation once again includes an 
additional $250 million for non-recurring maintenance (NRM) provided under the 
Medical Facilities account. This would bring our overall NRM recommendation to 
approximately $1.26 billion for FY 2011. While we appreciate the significant in-
creases in the NRM baseline over the last couple of years, total NRM funding still 
lags behind the recommended two to four percent of plant replacement value. Based 
on that logic, the VA should actually be receiving at least $1.7 billion annually for 
NRM (Refer to Construction section article ‘‘Increase Spending on Nonrecurring 
Maintenance). 

For Medical and Prosthetic Research, the Independent Budget recommends $700 
million. This represents a $119 million increase over the FY 2010 appropriated 
level, and approximately $110 million above the Administration’s request. We are 
particularly pleased that Congress has recognized the critical need for funding in 
the Medical and Prosthetic Research account in the last couple of years. Research 
is a vital part of veterans’ health care, and an essential mission for our national 
health care system. We are extremely disappointed in the Administration’s decision 
to virtually flat line the research budget. VA research has been grossly underfunded 
in contrast to the growth rate of other Federal research initiatives. At a time of war, 
the government should be investing more, not less, in veterans’ biomedical research 
programs. 
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The Independent Budget recommendation also includes a significant increase in 
funding for Information Technology (IT). For FY 2011, we recommend that the VA 
IT account be funded at approximately $3.553 billion. This amount includes approxi-
mately $130 million for an Information Systems Initiative to be carried out by the 
Veterans Benefits Administration. This initiative is explained in greater detail in 
the policy portion of The Independent Budget. This represents an increase of $246 
million over the FY 2010 appropriated level as well as the Administrations request. 
We are greatly concerned that the Administration is shortchanging this account in 
a budget in which the VA and the Department of Defense are called on to jointly 
implement the Virtual Lifetime Electronic Record, and in which the Administration 
proposes to automate claims processing to improve the accuracy and timeliness of 
veterans’ benefits, particularly disability compensation and the new Post-9/11 GI 
Bill. 

As explained in The Independent Budget, there is a significant backlog of major 
and minor construction projects awaiting action by the VA and funding from Con-
gress. We have been disappointed that there has been inadequate follow-through on 
issues identified by the Capital Asset Realignment for Enhanced Services (CARES) 
process. In fact, we believe it may be time to revisit the CARES process all together. 
For FY 2011, the Independent Budget recommends approximately $1.295 billion for 
Major Construction and $785 million for Minor Construction. The Major Construc-
tion recommendation includes approximately $100 million for research infrastruc-
ture and the Minor Construction recommendation includes approximately $200 mil-
lion for research facility construction needs. 

We note that the Budget Request reduces funding for Major Construction and 
slashes funding for Minor Construction. Despite additional funding that has been 
provided in recent years to address the construction backlog and maintenance needs 
facing VA, a great deal remains to be done. We cannot comprehend what policy deci-
sions could justify such a steep decrease in funding for Minor Construction. 

ADVANCE APPROPRIATIONS FOR FY 2012 

Public Law 111–81 required the President’s budget submission to include esti-
mates of appropriations for the medical care accounts for FY 2012 and the VA Sec-
retary to provide detailed estimates of the funds necessary for these medical care 
accounts in his budget documents submitted to Congress. Consistent with advocacy 
by the Independent Budget, the law also requires a thorough analysis and public re-
port of the Administration’s advance appropriations projections by the Government 
Accountability Office (GAO) to determine if that information is sound and accurately 
reflects expected demand and costs to be incurred in FY 2012 and subsequent years. 

We are pleased to see that the Administration has followed through on its respon-
sibility to provide an estimate for the Medical Care accounts of the VA for FY 2012. 
It is important to note that this is the first year the budget documents have in-
cluded advance appropriations estimates. This will also be the first time that the 
GAO examines the budget submission to analyze its consistency with VA’s Enrollee 
Health Care Projection Model, and what recommendations or other information the 
GAO report will include. The Independent Budget looks forward to examining all of 
this new information and incorporating it into future budget estimates. 

In the end, it is easy to forget, that the people who are ultimately affected by 
wrangling over the budget are the men and women who have served and sacrificed 
so much for this Nation. We hope that you will consider these men and women 
when you develop your budget views and estimates, and we ask that you join us 
in adopting the recommendations of the Independent Budget. 

This concludes my testimony. I will be happy to answer any questions you may 
have. 

Chairman AKAKA. Thank you very much, Mr. Blake. 
Mr. John Wilson. 

STATEMENT OF JOHN WILSON, ASSISTANT NATIONAL 
LEGISLATIVE DIRECTOR, DISABLED AMERICAN VETERANS 

Mr. WILSON. Thank you, sir. Mr. Chairman and Senator Begich, 
my testimony addresses a variety of VA benefits programs today in 
The Independent Budget. This Committee has acted favorably on 
many of our recommendations to improve services to veterans and 
their families. We ask that you give our recommendations serious 
consideration again this year. 
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My oral testimony today will focus on: one, concurrent receipt of 
compensation and military longevity retired pay; two, the Survivor 
Benefit Plan to Dependency and Indemnity Compensation offset; 
three, automobile grants; and, four, the disability claims process. 

One, concurrent receipt. Current law still provides that service- 
connected veterans rated less than 50 percent who retire from the 
Armed Forces on length of service will not receive both the VA dis-
ability compensation and full military retired pay. The IBVSOs rec-
ommend Congress enact legislation to repeal this inequitable re-
quirement. 

Two, the offset of SBP compensation to DIC benefits. Under cur-
rent law, a recipient’s SBP income is reduced by an amount equal 
to any DIC for which they are otherwise eligible. This offset is in-
equitable because no duplication of benefits is involved. It penalizes 
survivors of military retired veterans whose deaths are under cir-
cumstances warranting indemnification from the Government 
which must be separate from the annuity funded by premiums paid 
by veterans from retired pay. It is the recommendation of the 
IBVSOs that Congress repeal the offset between DIC and SBP. 

Three, automobile grants. The current $11,000 automobile grant 
is only 39 percent of the average cost of a new automobile. To re-
store equity between the cost of an automobile and an allowance 
based on 80 percent of today’s average new vehicle cost, the allow-
ance should be $22,800. It is the recommendation of the IBVSOs 
that Congress enact legislation to increase the automobile allow-
ance to 80 percent of the average cost of a new automobile. 

Fourth, and last, the disability claims process—certainly not 
least. To illustrate, let me recount this story about the disability 
claims process. 

Between August 25 and September 2 of last, the Roanoke VA Re-
gional Office was visited by the VA’s Office of Inspector General. 
Inspectors looked at 118 of the 901 claims filed between January 
and March 2009 and found 29 of those 118 claims contained errors. 
That is a 25 percent error rate. That is unacceptable. 

But it is worse. Not only that, they found nearly 11,000 folders 
sitting on top of full file cabinets. An engineer stated that the load 
on floors 10, 11, and 12 of this 14-story building is double what is 
considered safe and heavy enough to cause a potential collapse. 
This story provides a timely illustration of the need to reform the 
veterans benefits approval system before the very weight of it de-
stroys the structural integrity of the system and it collapses in 
upon itself. 

In March 2009, VA’s Office of Inspector General reported on the 
overall benefits approval system and found that 22 percent of all 
veterans’ claims for disability compensation were decided incor-
rectly in the 12-month period they reviewed. Over 200,000 received 
inaccurate disability compensation decisions. The chart attached to 
the end of my written testimony portrays the results of the last six 
VA Office of Inspector General visits. 

Today, too many disabled veterans and their survivors must wait 
too long for disability compensation and pension ratings that are 
too often wrong or inaccurate. VBA must develop a work culture 
that emphasizes quality at all steps of the process. It must begin 
with the development of a management culture that measures and 
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rewards the quality of results not just the quantity and which pro-
vides sufficient training of both management and the workforce in 
order to achieve proper outcomes. We would much prefer to see a 
claim done right the first time rather than done quickly three 
times. 

VBA must modernize its IT infrastructure and optimize its busi-
ness processes. The current paper-heavy system must be replaced 
with a secure and accessible paperless system that rapidly moves 
and organizes information necessary to rating specialists for them 
to reach their correct decisions. The new system must optimize 
both the work flow and the business processes. 

Finally, VBA must implement a simpler and more transparent 
benefits application and approval process. There should be a uni-
versal and simple application, not the 28-page document that we 
have now, and procedures to manage this process more effectively 
so veterans can see where their claim is it moves through the 
process. 

A renewed commitment to and investment in training and qual-
ity control will help to ensure that benefits decisions are done right 
the first time. VA must take action to do it right the first time to 
save time. 

It has been a pleasure to appear before you. I look forward to 
your questions. 

[The prepared statement of Mr. Wilson follows:] 

PREPARED STATEMENT OF JOHN WILSON, ASSISTANT NATIONAL LEGISLATIVE 
DIRECTOR, DISABLED AMERICAN VETERANS 

Mr. Chairman and Members of the Committee: I am pleased to have this oppor-
tunity to appear before you on behalf of the Disabled American Veterans (DAV), one 
of four national veterans’ organizations that create the annual Independent Budget 
(IB) for veterans programs, to summarize our recommendations for fiscal year (FY) 
2011. 

As you know Mr. Chairman, the IB is a budget and policy document that sets 
forth the collective views of DAV, AMVETS, Paralyzed Veterans of America (PVA), 
and Veterans of Foreign Wars of the United States (VFW). Each organization ac-
cepts principal responsibility for production of a major component of our IB—a 
budget and policy document on which we all agree. Reflecting that division of re-
sponsibility, my testimony focuses primarily on the variety of Department of Vet-
erans Affairs (VA) benefits programs available to veterans. 

In preparing this 24th IB, the IB Veterans Service Organizations (IBVSOs) draw 
upon our extensive experience with veterans’ programs, our firsthand knowledge of 
the needs of America’s veterans, and the information gained from continuous moni-
toring of workloads and demands upon, as well as the performance of, the veterans 
benefits and services system. This Committee has acted favorably on many of our 
recommendations to improve services to veterans and their families. We ask that 
you give our recommendations serious consideration again this year. My testimony 
today will focus on three areas: Benefits; General Operating Expenses; and Judicial 
Review. 

Within the Benefits arena, the first area to address is concurrent receipt of com-
pensation and military longevity retired pay. It has been and continues to be the 
perspective of the IBVSOs that all military retirees should be permitted to receive 
military longevity retired pay and VA disability compensation concurrently, regard-
less of the level of their disability rating. 

Many veterans, retired from the Armed Forces based on longevity of service, must 
forfeit a portion of their retired pay earned through faithful performance of military 
service before they receive VA compensation for service-connected disabilities. This 
is inequitable. Military retired pay is earned by virtue of a veteran’s career of serv-
ice on behalf of the Nation, careers of no less than 20 years. 

Entitlement to disability compensation, on the other hand, is paid solely because 
of disabilities resulting from military service, regardless of the length of service. 
Most nondisabled military retirees pursue second careers after serving in order to 
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supplement their income, thereby justly enjoying a full reward for completion of a 
military career with the added reward of full civilian employment income. In con-
trast, service-connected disabled military longevity retirees do not enjoy the same 
full earning potential. Instead, their earning potential is reduced commensurate 
with the degree of service-connected disability. 

While Congress has made progress in recent years in correcting this injustice, cur-
rent law still provides that service-connected veterans rated less than 50% who re-
tire from the Armed Forces on length of service will not receive both their VA dis-
ability compensation and full military retired pay. 

The IBVSOs recommend Congress enact legislation to repeal the inequi-
table requirement that veterans’ military retired pay be offset by an 
amount equal to their rightfully earned VA disability compensation. 

The next area to address is repeal of the current requirement that the amount 
of an annuity under the Survivor Benefit Plan (SBP) be reduced on account of and 
by an amount equal to Dependency and Indemnity Compensation (DIC). 

Career members of the Armed Forces earn entitlement to retired pay after 20 or 
more years’ service. Unlike many retirement plans in the private sector, survivors 
have no entitlement to any portion of the member’s retired pay after his or her 
death. Under the SBP, deductions are made from the member’s retired pay to pur-
chase a survivors’ annuity. Upon the veteran’s death, the annuity is paid monthly 
to eligible beneficiaries under the plan. If the veteran died of other than service- 
connected causes or was not totally disabled by service-connected disability for the 
required time preceding death, beneficiaries receive full SBP payments. However, if 
the veteran’s death was due to service or followed from the requisite period of total 
service-connected disability, the SBP annuity is reduced by an amount equal to the 
DIC payment. If the monthly DIC rate is equal to or greater than the monthly SBP 
annuity, then beneficiaries lose all entitlement to the SBP annuity. 

This offset is inequitable because no duplication of benefits is involved. The offset 
penalizes survivors of military retired veterans whose deaths are under cir-
cumstances warranting indemnification from the government separate from the an-
nuity funded by premiums paid by the veteran from his or her retired pay. 

It is the recommendation of the IBVSOs that Congress repeal the offset 
between DIC and SBP. 

The last area to address within the Benefits section of the IB is the topic of auto-
mobile grants and adaptive equipment. The automobile and adaptive equipment 
grants need to be increased and automatically adjusted annually to cover increases 
in costs. 

The VA provides certain severely disabled veterans and servicemembers’ grants 
for the purchase of automobiles or other conveyances. VA also provides grants for 
adaptive equipment necessary for the safe operation of these vehicles. Veterans suf-
fering from service-connected ankylosis of one or both knees or hips are eligible for 
the adaptive equipment only. This program also authorizes replacement or repair 
of adaptive equipment. 

Congress initially fixed the amount of the automobile grant to cover the full cost 
of the automobile. However, because sporadic adjustments have not kept pace with 
increasing costs, over the past 53 years the value of the automobile allowance has 
been substantially eroded. In 1946, the $1,600 allowance represented 85 percent of 
the average retail cost and was sufficient to pay the full cost of automobiles in the 
‘‘low-price field.’’ 

The Federal Trade Commission cites National Automobile Dealers Association 
data that indicate that the average price of a new car in 2009 was $28,400. The 
current $11,000 automobile allowance represents 62 percent of the 1946 benefit 
when adjusted for inflation by the CPI; however, it is only 39 percent of the average 
cost of a new automobile. To restore equity between the cost of an automobile and 
the allowance, the allowance, based on 80 percent of the average new vehicle cost, 
would be $22,800. 

It is the recommendation of the IBVSOs that Congress enact legislation 
to increase the automobile allowance to 80 percent of the average cost of 
a new automobile in 2009 and then provide for automatic annual adjust-
ments based on the rise in the cost of living. Congress should also consider 
increasing the automobile allowance to cover 100 percent of the average 
cost of a new vehicle and provide for automatic annual adjustments based 
on the actual cost of a new vehicle, not the CPI. 

Within the General Operating Expenses arena, the IBVSOs offer Congress and 
the Administration many opportunities for improvement. The first topic of consider-
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ation has to do with the Veterans Benefits Administration (VBA) disability claims 
process. 

While simultaneously enhancing training and increasing individual and manage-
rial accountability, Congress and the VA must take definitive steps to reduce delays 
in the disability claims process caused by policies and practices that were developed 
in a disjointed and haphazard manner. 

The adjudication of compensation claims is complex and time consuming. Failure 
to develop evidence correctly requires serial redevelopment, which delays claims res-
olution and increases opportunities for mistakes. Further, inadequately trained em-
ployees may fail to recognize when claims development is inadequate for rating pur-
poses. The lack of effective on-the-job training, as well as the failure to involve pro-
gram expertise of senior Veterans Service Representatives (VSRs) and Rating Vet-
erans Service Representatives (RVSRs) earlier in the process are critical failures. As 
a consequence, VA routinely continues to develop many claims rather than making 
timely rating decisions. 

Processing policy should be changed to get claims into the hands of experienced 
technicians (Journey-level VSRs/RVSRs) earlier in the process. This way, issues 
with sufficient evidence can be evaluated, while development of other outstanding 
issues continues as directed by those more experienced technicians. 

It is understandable that VA wants to be deliberative as it determines the next 
best course of action to address how to improve the claims process. After all, the 
VA estimates it will manage as many as 946,000 total claims this fiscal year and 
provide more than $30 billion in compensation and pension benefits. The IBVSOs 
recognize that VA has a responsibility to administer these programs according to 
the law. 

There is virtually no in-process quality control that could detect errors before they 
create undue delays, and provide real-time feedback to technicians. The claims proc-
ess is a series of steps VA goes through to identify necessary evidence, obtain that 
evidence, and then make decisions based on the law and the evidence gathered. 
What fails here is the execution. While the rules are fairly clear, it is the over-
whelming quantity of the work, inadequate training, lack of adequate account-
ability, and pressure to cut corners to produce numbers that result in an 18 percent 
substantive error rate (by VA’s own admission). It is difficult to maintain quality 
control when individual performance reviews are limited to 5 cases per month, and 
when there is virtually no oversight on the propriety of end product closures. 

There is ample room to improve the law in a manner that would bring noticeable 
efficiency to VA’s claims process, such as when VA issues a Veterans Claims Assist-
ance Act (VCAA) notice letter. These notice letters, in their current form, do not in-
form the claimant of what elements render private medical opinions adequate for 
VA rating purposes. 

In FY 2007, the Board of Veterans’ Appeals (BVA) remanded more than 12,000 
cases to obtain a medical opinion. In 2008, that number climbed to more than 
16,000. In the view of the IBVSOs, many of these remands could have been avoided 
if VA had accepted sufficient medical opinions already provided by veterans. While 
recent court decisions have indicated that VA should accept private medical opinions 
that are credible and acceptable for rating purposes, we have seen no evident reduc-
tion in remands to obtain medical opinions. 

To correct this deficiency, we recommend that when VA issues proposed regula-
tions to implement the recent amendment of title 38, United States Code, § 5103, 
its proposed regulations contain a provision that will require it to inform a claimant, 
in a VCAA notice letter, of the basic elements that make medical opinions adequate 
for rating purposes. 

Congress should also consider amending title 38, United States Code, 
§ 5103A(d)(1), to provide that when a claimant submits private medical evidence, in-
cluding a private medical opinion, that is competent, credible, probative, and other-
wise adequate for rating purposes, the Secretary shall not request such evidence 
from a VA health care facility. The language we suggest adding to section 
5103A(d)(1), would not, however, require VA to accept private medical evidence if, 
for example, VA finds that the evidence is not credible and therefore not adequate 
for VA rating purposes. 

Modifying regional office jurisdiction regarding supplemental statements of the 
case (SSOCs) will improve the timeliness of the appeals process. This proposal is 
addressed in H.R. 4121, which seeks to amend title 38, United States Code, to im-
prove the appeals process of the VA and was introduced by Representative John 
Hall on November 19, 2009. 

In the current process, when an appeal is not resolved, the VA regional office will 
issue a statement of the case (SOC) along with a VA Form 9, to the claimant, who 
concludes, based on the title of the Form 9 (Appeal to the BVA) that the case is 
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1 Department of Veterans Affairs Office of Inspector General, Rep. No. 05-00765-137, Review 
of State Variances in VA Disability Compensation Payments 61 (May 19, 2005). 

2 A survey conducted by the Center for Naval Analysis Corporation for the Veterans’ Disability 
Benefits Commission found that ″some raters felt that they were not adequately trained or that 
they lacked enough experience.″ Veterans’ Disability Benefits Commission, October 2007, Hon-
oring the Call to Duty: Veterans’ Disability Benefits in the 21st Century. p. 12. 

now going to the VA. Consequently, the veteran may feel compelled to submit addi-
tional or repetitive evidence in the mistaken belief that his or her appeal will be 
reviewed immediately by BVA. But the VARO issues another SSOC each time new 
evidence is submitted. This continues until VA finally issues a VAF–8, Certification 
of Appeal, which actually transfers the case to the BVA. 

H.R. 4121 would amend this process so that evidence submitted after the appeal 
has been certified to the BVA will be forwarded directly to the BVA and not consid-
ered by the regional office unless the appellant or his or her representative elects 
to have additional evidence considered by the regional office. This opt-out clause 
merely reverses the standard process without removing any rights from an appel-
lant. The IBVSOs believe this change should result in reduced appellant lengths, 
much less appellant confusion, and nearly 100,000 reduced VA work hours by elimi-
nating in many cases the requirement to issue SSOCs. 

It is the IBVSOs’ recommendation that: 
Congress should modify current ‘‘duty to assist’’ requirements that VA under-

take independent development of the case, including gathering new medical evi-
dence, when VA determines the claim already includes sufficient evidence to 
award all benefits sought by the veteran. 

Congress should allow the BVA to directly hear new evidence in cases cer-
tified to it, rather than require VA’s regional offices to hear the evidence and 
submit SSOCs. 

Congress pass H.R. 4121 to amend the process so that evidence submitted 
after the appeal and certified to the BVA be forwarded directly to the BVA and 
not considered by the regional office unless the appellant or his or her rep-
resentative elects to have additional evidence considered by the regional office. 

The next area to address is VBA training. Although the VA has improved its 
training programs to some extent, more needs to be done to ensure decisionmakers 
and adjudicators are held accountable to training standards. 

The IBVSOs have consistently maintained that VA must invest more in training 
adjudicators in order to hold them accountable for accuracy. VA has made improve-
ments to its training programs in the past few years; nonetheless, much more im-
provement is required in order to meet quality standards that disabled veterans and 
their families deserve. 

Training, informal instruction as well as on-the-job training, has not been a high 
enough priority in VA. The IBVSOs have consistently asserted that proper training 
leads to better quality decisions, and that quality is the key to timeliness of VA 
decisionmaking. VA will achieve such quality only if it devotes adequate resources 
to perform comprehensive and ongoing training and imposes and enforces quality 
standards through effective quality assurance methods and accountability mecha-
nisms. The Administration and Congress should require mandatory and comprehen-
sive testing designed to hold trainees accountable. This requirement should be the 
first priority in any plan to improve training. VA should not advance trainees to 
subsequent stages of training until they have successfully demonstrated that they 
have mastered the material. 

One of the most essential resources is experienced and knowledgeable personnel 
devoted to training. More management devotion to training and quality requires a 
break from the status quo of production goals above all else. In a 2005 report from 
the VA Office of Inspector General, VBA employees were quoted as stating: ‘‘Al-
though management wants to meet quality goals, they are much more concerned 
with quantity. An RVSR is much more likely to be disciplined for failure to meet 
production standards than for failing to meet quality standards,’’ and ‘‘there is a lot 
of pressure to make your production standard. In fact, your performance standard 
centers around production and a lot of awards are based on it. Those who don’t 
produce could miss out on individual bonuses, etc.’’1 Little if anything has changed 
since the Inspector General issued this report.2 VBA employees continue to report 
that they receive minimal time for training, whether it is self-study, training broad-
casts, or classroom training. They report that management remains focused on pro-
duction over quality. 

The Veterans’ Benefits Improvement Act of 2008 mandated some testing for 
claims processors and VBA managers, which is an improvement; however, it does 
not mandate the type of testing during the training process as explained herein. 
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Measurable improvement in the quality of and accountability for training will not 
occur until such mandates exist. 

Training will only be effective if the VBA training board, or a more robust over-
sight entity, can ensure communication and coordination between the Office of Em-
ployee Development and Training, Technical Training and Evaluation, Veterans 
Benefits Academy and the five business lines. Feedback should be collected from 
ROs to assess the effectiveness of their training, which can be incorporated into re-
vised lesson plans as necessary. Communication and close, continued coordination 
by each of these offices is essential to the establishment of a comprehensive, respon-
sive training program. 

For a culture of quality to thrive in the VBA, VA leaders must be the change 
agents to achieve this important goal. Training is an essential component to trans-
forming the organization from a production-at-all-costs focus to one of decisions 
based on quality products which are delivered in a timely manner. 

It is the IBVSOs’ recommendation that: 
VA should undertake an extensive training program to educate its adjudica-

tors on how to weigh and evaluate medical evidence and require mandatory and 
comprehensive testing of the claims process and appellate staff. To the extent 
that VA fails to provide adequate training and testing, Congress should require 
mandatory and comprehensive testing, under which VA will hold trainees ac-
countable. 

VA should hold managers accountable to ensure that the necessary training 
and time is provided to ensure all personnel are adequately trained. Feedback 
should be collected from ROs on the effectiveness of the training. The Office of 
Employee Development and Training, Technical Training and Evaluation, Vet-
erans Benefits Academy and the five business lines should incorporate any 
emerging trends into revised training plans. 

The next topic of consideration is VBA’s current accountability and quality mecha-
nisms. It is the IBVSOs’ position that VBA must overhaul these outdated and inef-
fective mechanisms. 

This can be accomplished through the development and deployment of a robust 
new electronic document management system, capable of converting all claims-re-
lated paperwork into secure, official electronic documentation that is easily acces-
sible and searchable by all official personnel involved in the process and has built 
in accountability and quality management process management tools. 

‘‘60 Minutes’’ ran a story on January 3, 2010, entitled ‘‘Delay, Deny and Hope I 
Die,’’ which addressed the issue of the VA’s claims backlog and veterans’ frustra-
tions. The VA Deputy Under Secretary for Benefits, Michael Walcoff, was inter-
viewed for the story. When asked if VA had a focus on quantity over quality, he 
stated, ‘‘I don’t believe that they’re being pressured to produce claims at the expense 
of quality. We stress over and over again to our employees that quality is our num-
ber one indicator, that that’s absolutely a requirement for successful performance.’’ 

While he and others in leadership positions may stress quality, what employees 
are compensated for is quantity based on a work credit system. 

In March 2009, the VA’s Inspector General discovered that the VA was making 
more mistakes than it reported. The internal investigation found that nearly one out 
of four files had errors. That is 200,000 claims that ‘‘may be incorrect.’’ 

The need for improvement in quality is evident when reviewing the table depict-
ing the VA Office of Inspector General’s (VA OIG) results from their last six VA Re-
gional Office visits at the end of my testimony. 

Although quality may be emphasized and measured in limited ways, as it cur-
rently stands, almost everything in the VBA is production driven. Employees natu-
rally will work toward those things that enhance compensation and currently that 
is production. Performance awards are based on production alone. They should also 
be based on demonstrated quality. However, in order for this to occur, the VBA 
must implement stronger accountability quality assurance measures. 

What does VBA do to assess the quality of the product it delivers? The quality 
assurance tool used by the VA for compensation and pension claims is the System-
atic Technical Accuracy Review (STAR) program. Under the STAR program, VA re-
views a sampling of decisions from regional offices and bases its national accuracy 
measures on the percentage with errors that affect entitlement, benefit amount, and 
effective date. However, samples as small as 20 cases per month per office are inad-
equate to determine individual quality. 

With STAR samples far too small to allow any conclusions concerning individual 
quality, rating team coaches who are charged with reviewing a sample of ratings 
for each RVSR each month. This review, if conducted properly, should identify those 
employees with the greatest success as well as those with problems. In practice, 
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however, most rating team coaches have insufficient time to review what could be 
100 or more cases each month. As a result, individual quality is often underevalu-
ated and employees performing successfully may not receive the recognition they de-
serve and those employees in need of extra training and individualized mentoring 
may not get the attention they need to become more effective. 

The problems related to the quality of decisions, the timeliness of decisions, work-
load management, and safeguarding case files can be significantly improved by in-
corporating a robust IT solution. VA should establish systems that rapidly and se-
curely convert paper documents into electronic formats, and establish new electronic 
information delivery systems that provide universal searchability and connectivity. 
This would increase the ability of veterans who have the means and familiarity with 
digital approaches to file electronic claims using VONAPP (Veterans On Line Appli-
cation) or other future digital claims filing options. Lost or incorrectly destroyed 
records must become a problem of the past, as should the need to transfer thou-
sands of case files from one location to the next. 

The Veterans’ Benefits Improvement Act of 2008 (section 226) required VA to con-
duct a study on the effectiveness of the current employee work-credit system and 
work-management system. In carrying out the study, VA is required to consider, 
among other things: 

(1) Measures to improve the accountability, quality, and accuracy for processing 
claims for compensation and pension benefits; 

(2) Accountability for claims adjudication outcomes; and 
(3) The quality of claims adjudicated. The legislation requires VA to submit the 

report to Congress, which must include the components required to implement the 
updated system for evaluating VBA employees, no later than October 31, 2009. This 
report was not delivered on time. 

This study is a historic opportunity for VA to implement a new methodology—a 
new philosophy—by developing a new system with a primary focus of quality 
through accountability. Properly undertaken, the outcome would result in a new in-
stitutional mind-set across the VBA—one that focuses on the achievement of excel-
lence—and change a mind-set focused mostly on quantity-for-quantity’s sake to a 
focus of quality and excellence. Those who produce quality work are rewarded and 
those who do not are finally held accountable. 

It is the recommendation of the IBVSOs that: 
The VA Secretary’s upcoming report focus on how the Department will estab-

lish a quality assurance and accountability program that will detect, track, and 
hold responsible those VA employees who commit errors while simultaneously 
providing employee motivation for the achievement of excellence. 

VA should generate the report in consultation with veterans service organiza-
tions most experienced in the claims process. 

The performance management system for claims processors should be ad-
justed to allow managers greater flexibility and enhanced tools to acknowledge 
and reward staff for higher levels of performance. 

The IBVSOs urge VA to identify new funding for the purposes enumerated in this 
section and to ensure that new VBA personnel are properly supported with nec-
essary IT resources. With restored investments in these initiatives, the VBA could 
complement staffing adjustments for increased workloads with a supportive infra-
structure to improve operational effectiveness. The VBA could resume an adequate 
pace in its development and deployment of IT solutions, as well as to upgrade and 
enhance training systems for staff to improve operations and service delivery to vet-
erans. It is vital to the VBA that many of their unique needs are met in a timely 
manner, including the following: expansion of web-based technology and 
deliverables, such as a web portal and Training and Performance Support System 
(TPSS); ‘‘Virtual VA’’ paperless processing; enhanced veteran self-service access to 
benefit application, status, and delivery; data integration across business lines; use 
of the corporate database; information exchange; quality assurance programs and 
controls; and employee skills certification and training. 

It is imperative that TEES and WINRS develop common architecture designs that 
maximize data sharing between the new GI Bill and the Vocational Rehabilitation 
programs. These programs share common information about programs of education, 
school approvals, tuition & fees, and other similar data which their processing sys-
tems should share more effectively. TEES provides for electronic transmission of ap-
plications and enrollment documentation along with automated expert processing. 

Also, the IBVSOs believe the VBA should continue to develop and enhance data- 
centric benefits integration with ‘‘Virtual VA’’ and modification of The Imaging Man-
agement System (TIMS). All these systems serve to replace paper-based records 
with electronic files for acquiring, storing, and processing claims data. 
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3 Monday Morning Workload Report, October 3, 2009, pg. 1. 

Virtual VA supports pension maintenance activities at three VBA pension mainte-
nance centers. Further enhancement would allow for the entire claims and award 
process to be accomplished electronically. TIMS is the Education Service system for 
electronic education claims files, storage of imaged documents, and workflow man-
agement. The current VBA initiative is to modify and enhance TIMS to make it 
fully interactive and allow for fully automated claims and award processing by the 
Education Service and VR&E nationwide. 

VA’s TPSS is a multimedia, multimethod training tool that applies the instruc-
tional systems development methodology to train and support employee performance 
of job tasks. These TPSS applications require technical updating to incorporate 
changes in laws, regulations, procedures, and benefit programs. In addition to reg-
ular software upgrades, a help desk for users is needed to make TPSS work effec-
tively. 

VBA initiated its skills certification instrument in 2004. This tool helps the VBA 
assess the knowledge base of veterans’ service representatives. VBA intends to de-
velop additional skills certification modules to test rating veteran service represent-
atives, decision review officers, field examiners, pension maintenance center employ-
ees, and veterans’ claims examiners in the Education Service. 

By providing veterans regionalized telephone contact access from multiple offices 
within specified geographic locations, VA could achieve greater efficiency and im-
proved customer service. Accelerated deployment of virtual information centers will 
more timely accomplish this beneficial effect. 

It is the IBVSOs’ recommendation that: 
VA complete the replacement of the antiquated and inadequate Benefits De-

livery Network (BDN) with the Veterans Service Network (VETSNET), or a suc-
cessor system, that creates a comprehensive nationwide information system for 
claims development, adjudication, and payment administration. 

VA enhance the Education Expert System (TEES) for the Education Service 
to support the new GI Bill recently enacted by Congress in Public Law 110– 
181. 

VA update the corporate WINRS (CWINRS) to support programs of the Voca-
tional Rehabilitation and Employment (VR&E) Service. CWINRS is a case man-
agement and information system allowing for more efficient award processing 
and sharing of information nationwide. 

Congress provide VBA adequate funding for its information technology initia-
tives to improve multiple information and information-processing systems and 
to advance ongoing, approved, and planned initiatives such as those enumer-
ated in this section. These IT programs should be increased annually by a min-
imum of 5 percent or more. 

VBA revise its training programs to stay abreast of IT program changes and 
modern business practices. 

VA ensure that recent funding specifically designated by Congress to support 
the IT needs of the VBA, and of new VBA staff authorized in FY 2009, are pro-
vided to VBA as intended, and on an expedited basis. 

The Chief Information Officer and Under Secretary for Benefits should give 
high priority to the review and report required by Public Law 110–389 and re-
double their efforts to ensure these ongoing VBA initiatives are fully funded and 
accomplish their stated intentions. 

The VA Secretary examine the impact of the current level of IT centralization 
under the chief information officer on these key VBA programs and, if war-
ranted, shift appropriate responsibility for their management, planning, and 
budgeting from the chief information officer to the Under Secretary for Benefits. 

Congress require the Secretary to establish a quality assurance and account-
ability program that will detect, track, correct and prevent future errors and, 
by creating a work environment that properly aligns incentives with goals, 
holds both VBA employees and management accountable for their performance. 

The next topic to address in the area of General Operating Expenses is staffing. 
It is the IBVSOs’ position that recent staffing increases in the VBA may now be 
sufficient to reduce the backlog of pending claims, once new hires complete training. 
However, any move by Congress to reduce VBA staffing in the foreseeable future 
will guarantee a return to unacceptably high backlogs. 

VA began making some progress in reducing pending rating claims in FY 2008. 
At the end of FY 2009, over 940,000 claims had been processed, well above the 
940,000 that had been projected. Over 388,000 compensation claims were pending 
rating decisions, which is above the 386,000 of FY 2008.3 
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During FY 2008, VA hired nearly 2,000 staff authorized by Congress. The total 
number of new hires since 2007 now stands at over 4,200. Historically, it takes at 
least two years for new nonrating claims processors to acquire sufficient knowledge 
and experience to be able to work independently with both speed and quality. Those 
selected to make rating decisions require a separate period of at least two years of 
training before they have the skills to accurately complete most rating claims. 

It would be interesting to know the attrition rate of these 4,200 new hires. How 
many have successfully completed training? How many current employees have re-
tired or terminated employment in comparison? Answers to these questions and 
other questions would be useful in discussions on the adequacy of the number of 
new hires and their current and future ability to substantially affect the claims 
backlog. 

Once everyone is fully trained and reductions in the backlog are seriously under 
way, it would be a mistake of monumental proportions if Congress were to allow 
staffing levels to decline. The IBVSOs do not suggest that VBA staffing remain off 
limits to Congressional budget considerations. What we believe, however, is that 
staffing reductions should occur only after the VBA has demonstrated, through tech-
nological innovation and major management and leadership reforms, that it has the 
right people and the right tools in place to ensure that claims can be processed both 
timely and correctly. As with backlog reductions, these changes will also not occur 
overnight. Congressional oversight, therefore, is critical to buttress any real im-
provements in claims processing and quality decisions. 

It is the recommendation of the IBVSOs that: 
Congress require the VA to report the attrition rate the 4,200 new hires; how 

many successfully completed training; how many current employees have re-
tired or terminated employment in comparison. 

Congress continue to monitor current staffing levels and ensure that they re-
main in place until such time as the backlog is eliminated. 

Once the backlog is eliminated, Congress consider staffing reductions in the 
VBA but only after ensuring that quality problems are fully and adequately ad-
dressed. 

Congress ensure through oversight that management and leadership reforms 
in the VBA are completed and permanent. 

The next topic of consideration is Vocational Rehabilitation and Employment, a 
program that continues to provide critical resources to service-connected disabled 
veterans despite inadequate staffing levels. To meet its ongoing workload demands 
and to implement new initiatives recommended by the Secretary’s Vocational Reha-
bilitation and Employment (VR&E) Task Force, VR&E needs to increase its staffing. 

The cornerstone among several new initiatives is VR&E’s Five-Track Employment 
Process, which aims to advance employment opportunities for disabled veterans. In-
tegral to attaining and maintaining employment through this process, the employ-
ment specialist position was changed to employment coordinator and was expanded 
to incorporate employment readiness, marketing, and placement responsibilities. In 
addition, increasing numbers of severely disabled veterans from Operations Endur-
ing and Iraqi Freedom (OEF/OIF) benefit from VR&E’s Independent Living Pro-
gram, which empowers such veterans to live independently in the community to the 
maximum extent possible. Independent living specialists provide the services re-
quired for the success of severely disabled veterans participating in this program. 
VR&E needs approximately 200 additional full-time employees (FTEs) to offer these 
services nationally. 

Given its increased reliance on contract services, VR&E needs approximately 50 
additional FTEs dedicated to management and oversight of contract counselors and 
rehabilitation and employment service providers. As a part of its strategy to en-
hance accountability and efficiency, the VA VR&E Task Force recommended cre-
ation and training of new staff positions for this purpose. Other new initiatives rec-
ommended by the task force also require an investment of personnel resources. 

Finally, VA has a pilot program at the University of Southern Florida entitled 
‘‘Veteran Success on Campus’’ that places a qualified Vocational Rehabilitation 
Counselor on the campus to assist veterans in Vocational Rehabilitation as well as 
veterans enrolled in the Post-9/11 or other VA educational programs. The pilot has 
garnered high praise from the University, the American Council on Education, and 
the press. VA should be authorized to expand the program significantly in the next 
fiscal year. 

In FY 2009, VR&E was authorized 1,105 FTEs. The IBVSOs have been informed 
that this number has been ‘‘frozen’’ due to the unknown impact the implementation 
of chapter 33 benefits will have on the VR&E program. Last year, we recommended 
that total staffing be increased to manage the current and anticipated workload as 
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stated in the Secretary’s VR&E Task Force. We believe that this increase is still 
warranted. VA currently has approximately 106,000 enrollees in Chapter 31. The 
IBVSOs believe that a ratio of 1:96 (which includes administrative support) is inad-
equate to provide the level of counseling and support that our wounded and disabled 
veterans need to achieve success in their employment goals. 

It is the recommendation of the IBVSOs that Congress should authorize 1,375 
total FTEs for the Vocational Rehabilitation and Employment Service for FY 2010. 

The last area of the IB that I wish to address is Judicial Review. From its cre-
ation in 1930, decisions of the Veterans Administration, now the Department of Vet-
erans Affairs, could not be appealed outside VA except on rare Constitutional 
grounds. This was thought to be in the best interests of veterans, in that their 
claims for benefits would be decided solely by an agency established to administer 
veteran-friendly laws in a paternalistic and sympathetic manner. At the time, Con-
gress also recognized that litigation could be very costly and sought to protect vet-
erans from such expense. 

For the most part, VA worked well. Over the course of the next 50 years, VA 
made benefit decisions in millions of claims, providing monetary benefits and med-
ical care to millions of veterans. Most veterans received the benefits to which they 
were entitled. 

Congress eventually came to realize that without judicial review, the only remedy 
available to correct VA’s misinterpretation of laws, or the misapplication of laws to 
veterans claims, was through the unwieldy hammer of new legislation. 

In 1988, Congress thus enacted legislation to authorize judicial review and cre-
ated the United States Court of Appeals for Veterans Claims (CAVC) to hear ap-
peals from BVA. 

Today, the VA’s decisions on claims are subject to judicial review in much the 
same way as a trial court’s decisions are subject to review on appeal. This review 
process allows an individual to challenge not only the application of law and regula-
tions to an individual claim, but more importantly, contest whether VA regulations 
accurately reflect the meaning and intent of the law. When Congress established the 
CAVC, it added another beneficial element to appellate review by creating oversight 
of VA decisionmaking by an independent, impartial tribunal from a different branch 
of government. Veterans are no longer without a remedy for erroneous BVA 
decisions. 

Judicial review of VA decisions has, in large part, lived up to the positive expecta-
tions of its proponents. Nevertheless, based on past recommendations in the IB, 
Congress has made some important adjustments to the judicial review process based 
on lessons learned over time. More precise adjustments are still needed to conform 
judicial review to Congressional intent. Accordingly, IBVSOs make the following rec-
ommendations to improve the processes of judicial review in veterans’ benefits 
matters. 

In the area of scope of review, the IBVSOs believe that to achieve the law’s intent 
that the CAVC enforce the benefit-of-the-doubt rule on appellate review, Congress 
must enact more precise and effective amendments to the statute setting forth the 
Court’s scope of review. 

Title 38, United States Code, section 5107(b) grants VA claimants a statutory 
right to the ‘‘benefit of the doubt’’ with respect to any benefit under laws adminis-
tered by the Secretary of Veterans Affairs when there is an approximate balance 
of positive and negative evidence regarding any issue material to the determination 
of a matter. Yet, the CAVC has affirmed many BVA findings of fact when the record 
contains only minimal evidence necessary to show a ‘‘plausible basis’’ for such find-
ing. The CAVC upholds VA findings of ‘‘material fact’’ unless they are clearly erro-
neous and has repeatedly held that when there is a ‘‘plausible basis’’ for the BVA 
factual finding, it is not clearly erroneous. 

This makes a claimant’s statutory right to the ‘‘benefit of the doubt’’ meaningless 
because claims can be denied and the denial upheld when supported by far less than 
a preponderance of evidence. These actions render Congressional intent under sec-
tion 5107(b) meaningless. 

To correct this situation, Congress amended the law with the enactment of the 
Veterans Benefits Improvement Act of 2008 to expressly require the CAVC to con-
sider whether a finding of fact is consistent with the benefit-of-the doubt rule; how-
ever this intended effect of section 401 of the Veterans Benefits Act of 2008 has not 
been used in subsequent Court decisions. 

Prior to the Veterans Benefits Act, the Court’s case law provided (1) that the 
Court was authorized to reverse a BVA finding of fact when the only permissible 
view of the evidence of record was contrary to that found by the BVA and (2) that 
a BVA finding of fact must be affirmed where there was a plausible basis in the 
record for the Board’s determination. 
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4 38 U.S.C. § 7261(a)(4). See also 38 U.S.C. § 7261(b)(1). 
5 38 U.S.C. § 7261(b)(1). 
6 38 U.S.C. § 5107(b). 
7 148 Congressional Record S11337, H9007. 
8 148 Congressional Record S11337, H9003 (daily ed. November 18, 2002) (emphasis added). 

(Explanatory statement printed in Congressional Record as part of debate in each body imme-
diately prior to final passage of compromise agreement.) 

As a result of Veterans Benefits Act section 401 amendments to section 7261(a)(4), 
the CAVC is now directed to ‘‘hold unlawful and set aside or reverse’’ any ‘‘finding 
of material fact adverse to the claimant * * * if the finding is clearly erroneous.’’4 
Furthermore, Congress added entirely new language to section 7261(b)(1) that man-
dates the CAVC to review the record of proceedings before the Secretary and the 
BVA pursuant to section 7252(b) of title 38 and ‘‘take due account of the Secretary’s 
application of section 5107(b) of this title * * *.’’5 

The Secretary’s obligation under section 5107(b), as referred to in section 
7261(b)(1), is as follows: 

(b) BENEFIT OF THE DOUBT.—The Secretary shall consider all information 
and lay and medical evidence of record in a case before the Secretary with 
respect to benefits under laws administered by the Secretary. When there 
is an approximate balance of positive and negative evidence regarding any 
issue material to the determination of a matter, the Secretary shall give the 
benefit of the doubt to the claimant.6 

Congress wanted for the Court to take a more proactive and less deferential role 
in its BVA fact-finding review, as detailed in a joint explanatory statement of the 
compromise agreement contained in the legislation:7 

[T]he Committees expect the Court to reverse clearly erroneous findings 
when appropriate, rather than remand the case. The new subsection (b) [of 
section 7261] would maintain language from the Senate bill that would re-
quire the Court to examine the record of proceedings before the Secretary 
and BVA and the special emphasis during the judicial process on the ben-
efit-of-doubt provisions of section 5107(b) as it makes findings of fact in re-
viewing BVA decisions * * *. The combination of these changes is intended 
to provide for more searching appellate review of BVA decisions, and thus 
give full force to the ‘‘benefit-of-doubt’’ provision.8 

With the foregoing statutory requirements, the Court should no longer uphold a 
factual finding by the Board solely because it has a plausible basis, inasmuch as 
that would clearly contradict the requirement that the CAVC’s decision must take 
due account whether the factual finding adheres to the benefit-of-the-doubt rule. Yet 
such CAVC decisions upholding BVA denials because of the ‘‘plausible bases’’ stand-
ard continue as if Congress never acted. 

It is the IBVSOs’ recommendation that: 
Congress clearly intended a less deferential standard of review of the Board’s 

application of the benefit-of-the-doubt rule when it amended title 38, United 
States Code, section 7261 in 2002, yet there has been no substantive change in 
the Court’s practices. Therefore, to clarify the less deferential level of review 
that the Court should employ, Congress should amend title 38, United States 
Code, section 7261(a) by adding a new section, (a)(5), that states: ‘‘(5) In con-
ducting review of adverse findings under (a)(4), the Court must agree with ad-
verse factual findings in order to affirm a decision.’’ 

Congress should also require the Court to consider and expressly state its de-
terminations with respect to the application of the benefit-of-the-doubt doctrine 
under title 38, United States Code, section 7261(b)(1), when applicable. 

The next topic to address is the appointment of judges to the CAVC. The CAVC 
received well over 4,000 cases during FY 2008. According to the Court’s annual re-
port, the average number of days it took to dispose of cases was nearly 450. This 
period has steadily increased each year over the past four years, despite the Court 
having recalled retired judges numerous times over the past two years specifically 
because of the backlog. 

Veterans’ law is an extremely specialized area of the law that currently has fewer 
than 500 attorneys nationwide whose practices are primarily in veterans law. Sig-
nificant knowledge and experience in this practice area would reduce the amount 
of time necessary to acclimate a new judge to the Court’s practice, procedures, and 
body of law. 

A reduction in the time to acclimate would allow a new judge to begin a full case-
load in a shorter period, thereby benefiting the veteran population. The Administra-
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tion should therefore consider appointing new judges to the Court from the selection 
pool of current veterans law practitioners. 

The IBVSOs urge the Administration to consider that any new judges ap-
pointed to the CAVC be selected from the knowledgeable pool of current vet-
erans law practitioners. 

The last topic to address in this area is in reference to Court facilities. During 
the 21 years since the CAVC was formed in accordance with legislation enacted in 
1988, it has been housed in commercial office buildings. It is the only Article I court 
that does not have its own courthouse. 

The ‘‘Veterans Court’’ should be accorded at least the same degree of respect en-
joyed by other appellate courts of the United States. Congress has finally responded 
by allocating $7 million in FY 2008 for preliminary work on site acquisition, site 
evaluation, preplanning for construction, architectural work, and associated other 
studies and evaluations. The issue of providing the proper court facility is now mov-
ing forward. 

It is the recommendation of the IBVSOs that Congress should provide all 
funding as necessary to construct a courthouse and justice center in a location 
befitting the CAVC. 

We hope the Committee will review these recommendations and give them consid-
eration for inclusion in your legislative plans for FY 2011. Mr. Chairman, thank you 
for inviting the DAV and other member organizations of the IB to testify before you 
today. 
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Chairman AKAKA. Thank you. Thank you very much, Mr. Wilson. 
Now we will receive the statement of Raymond Kelley. 

STATEMENT OF RAYMOND C. KELLEY, NATIONAL 
LEGISLATIVE DIRECTOR, AMVETS 

Mr. KELLEY. Thank you, Mr. Chairman, Senator Begich. 
As a partner in the Independent Budget, AMVETS devotes a ma-

jority of our time with the concerns of the National Cemetery Ad-
ministration, and I would like to speak directly to the issues and 
concerns surrounding NCA. 

In fiscal year 2009, $230 million was appropriated for the oper-
ations and maintenance of NCA, $49 million over the administra-
tion’s request. NCA awarded 49 of the 56 minor construction 
projects that were in the operating plan. The State Cemetery 
Grants Service awarded $40 million in grants for ten projects. The 
IB partners also want to recognize and thank NCA for their fore-
sight in reducing the population threshold for the establishment of 
new cemeteries, as well as understanding this policy needs to be 
flexible to take into account areas that do not easily fit the model 
due to urban or geographical phenomena. 

The Independent Budget recommends an operating budget of 
$274.5 million for the NCA for fiscal year 2011. The Independent 
Budget is encouraged that $25 million was set aside for the Na-
tional Shrine Commitment for 2007 and 2008. In 2006, only 67 per-
cent of headstones and markers in national cemeteries were at the 
proper height and alignment. By 2009, proper height and align-
ment increased to 76 percent. NCA has also identified 153 historic 
monuments and memorials that need repair and/or restoration. 
With funding from the American Recovery and Reinvestment Act, 
NCA will make repairs to 32 percent of these monuments and 
memorials. 

The Independent Budget supports the NCA’s operational stand-
ards and measures outlined in the National Shrine Commitment, 
and in the past, the Independent Budget advocated for a 5-year, 
$250 million National Shrine Initiative to assist NCA in achieving 
its performance goals. However, over the past few years, NCA has 
made marked improvements in the National Shrine Commitment 
by earmarking a portion of its operations and maintenance budget 
for the commitment. Therefore, the Independent Budget no longer 
believes it is necessary to implement the National Shrine Initiative 
program at $50 million a year for 5 years but, rather, proposes an 
increase in the NCA’s operations budget by $25 million per year 
until the operational standards and measures goals are reached. 

The State Cemeteries Grant Program faces the challenges of 
meeting the growing interest from States by providing burial serv-
ices in areas that are not currently served by national cemeteries. 
Currently, there are 60 State and Tribal government cemetery con-
struction pre-grant applications, 36 of which have the required 
State matching funds totaling $121 million. The Independent Budg-
et recommends that Congress appropriate $51 million for the pro-
gram in fiscal year 2011. This funding level would allow the pro-
gram to establish 13 new State cemeteries. 

Based on accessibility and the need to provide quality burial ben-
efits, the Independent Budget recommends that VA separate burial 
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benefits into two categories: veterans who live inside the VA acces-
sibility threshold model and those who live outside the threshold. 
For those veterans who live outside the threshold, the service-con-
nected burial benefit should be increased to $6,160, non-service- 
connected veterans’ burial benefit should be increased to $1,918, 
and the plot allowance should increase to $1,150 to match the origi-
nal value of the benefit. For veterans who live inside the threshold, 
the benefit for a service-connected burial should be $2,793, the 
amount provided for a non-service-connected burial should be $854, 
and the plot allowance should be $1,150. This will provide a burial 
benefit at equal percentages, but based on the average cost for a 
VA funeral and not on the private funeral cost that will be pro-
vided for those veterans who do not have access to a State or na-
tional cemetery. This model will provide a meaningful benefit to 
those veterans whose access to State and national cemeteries is re-
stricted as well as provide an improved benefit for eligible veterans 
who opt for private burial. Congress should also enact legislation 
to adjust these burial benefits for inflation annually. 

This concludes my testimony, and I look forward to any questions 
you may have. 

[The prepared statement of Mr. Kelley follows:] 

PREPARED STATEMENT OF RAYMOND C. KELLEY, 
NATIONAL LEGISLATIVE DIRECTOR, AMVETS 

Chairman Akaka, Ranking Member Burr, and Members of the Committee: 
AMVETS is honored to join our fellow veterans’ service organizations and partners 
at this important hearing on the Department of Veterans Affairs budget request for 
fiscal year 2011. My name is Raymond C. Kelley, National Legislative Director of 
AMVETS, and I am pleased to provide you with our best estimates on the resources 
necessary to carry out a responsible budget for VA. 

AMVETS testifies before you as a co-author of The Independent Budget. This is 
the 24th year AMVETS, the Disabled American Veterans, the Paralyzed Veterans 
of America, and the Veterans of Foreign Wars have pooled our resources to produce 
a unique document, one that has stood the test of time. 

In developing The Independent Budget, we believe in certain guiding principles. 
Veterans should not have to wait for benefits to which they are entitled. Veterans 
must be ensured access to high-quality medical care. Specialized care must remain 
the focus of VA. Veterans must be guaranteed timely access to the full continuum 
of health care services, including long-term care. And, veterans must be assured ac-
cessible burial in a state or national cemetery in every state. 

The VA healthcare system is the best in the country and responsible for great ad-
vances in medical science. VHA is uniquely qualified to care for veterans’ needs be-
cause of its highly specialized experience in treating service-connected ailments. The 
delivery care system provides a wide array of specialized services to veterans like 
those with spinal cord injuries, blindness, Traumatic Brain Injury, and Post Trau-
matic Stress Disorder. 

As a partner of the Independent Budget, AMVETS devotes a majority of its time 
with the concerns of the National Cemetery Administration (NCA) and I would like 
to speak directly to the issues and concerns surrounding NCA. 

THE NATIONAL CEMETERY ADMINISTRATION 

The Department of Veterans Affairs National Cemetery Administration (NCA) 
currently maintains more than 2.9 million gravesites at 130 national cemeteries in 
39 states and Puerto Rico. Of these cemeteries, 70 will be open to all interments; 
20 will accept only cremated remains and family members of those already interred; 
and 40 will only perform interments of family members in the same gravesite as 
a previously deceased family member. NCA also maintains 33 soldiers’ lots and 
monument sites. All told, NCA manages 19,000 acres, half of which are developed. 

VA estimates that about 27 million veterans are alive today. They include vet-
erans from World War I, World War II, the Korean War, the Vietnam War, the Gulf 
War, the conflicts in Afghanistan and Iraq, and the Global War on Terrorism, as 
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well as peacetime veterans. With the anticipated opening of the new national ceme-
teries, annual interments are projected to increase from approximately 111,000 in 
2009 to 114,000 in 2010. Historically, 12 percent of veterans opt for burial in a state 
or national cemetery. 

The most important obligation of the NCA is to honor the memory of America’s 
brave men and women who served in the Armed Forces. Therefore, the purpose of 
these cemeteries as national shrines is one of the NCA’s top priorities. Many of the 
individual cemeteries within the system are steeped in history, and the monuments, 
markers, grounds, and related memorial tributes represent the very foundation of 
the United States. With this understanding, the grounds, including monuments and 
individual sites of interment, represent a national treasure that deserves to be pro-
tected and cherished. 

The Independent Budget veterans service organizations (IBVSOs) would like to ac-
knowledge the dedication and commitment of the NCA staff who continue to provide 
the highest quality of service to veterans and their families. We call on the Adminis-
tration and Congress to provide the resources needed to meet the changing and crit-
ical nature of NCA’s mission and fulfill the Nation’s commitment to all veterans who 
have served their country honorably and faithfully. 

In FY 2009, $230 was million appropriated for the operations and maintenance 
of NCA, $49 million over the administration’s request, with $2.7 million in carry-
over. NCA awarded 49 of the 56 minor construction projects that were in the oper-
ating plan. The State Cemetery Grants Service awarded $40 million in grants for 
10 projects. 

NCA has done an exceptional job of providing burial options for 90 percent of all 
veterans who fall within the 170,000 veterans within a 75-mile radius threshold 
model. However, under this model, no new geographical area will become eligible 
for a National Cemetery until 2015. St. Louis, MO. will, at that time, meet the 
threshold due to the closing of Jefferson Barracks National Cemetery in 2017. Anal-
ysis shows that the five areas with the highest veteran population will not become 
eligible for a National Cemetery because they will not reach the 170,000 threshold. 

NCA has spent years developing and maintaining a cemetery system based on a 
growing veteran population. In 2010 our veteran population will begin to decline. 
Because of this downward trend, a new threshold model must be developed to en-
sure more of our veterans will have reasonable access to their burial benefits. Re-
ducing the mile radius to 65 miles would reduce the veteran population that is 
served from 90 percent to 82.4 percent, and reducing the radius to 55 miles would 
reduce the served population to 74.1 percent. Reducing the radius alone to 55 miles 
would only bring two geographical areas in to 170,000 population threshold in 2010, 
and only a few areas into this revised model by 2030. 

Several geographical areas will remain unserved if the population threshold is not 
reduced. Lowering the population threshold to 100,000 veterans would immediately 
make several areas eligible for a National Cemetery regardless of any change to the 
mile radius threshold. A new threshold model must be implemented so more of our 
veterans will have access to this earned benefit. 

NATIONAL CEMETERY ADMINISTRATION (NCA) ACCOUNTS 

The Independent Budget recommends an operations budget of $274.5 million for 
the NCA for fiscal year 2011 so it can meet the increasing demands of interments, 
gravesite maintenance, and related essential elements of cemetery operations. 

The NCA is responsible for five primary missions: (1) to inter, upon request, the 
remains of eligible veterans and family members and to permanently maintain 
gravesites; (2) to mark graves of eligible persons in national, state, or private ceme-
teries upon appropriate application; (3) to administer the state grant program in the 
establishment, expansion, or improvement of state veterans cemeteries; (4) to award 
a Presidential certificate and furnish a United States flag to deceased veterans; and 
(5) to maintain national cemeteries as national shrines sacred to the honor and 
memory of those interred or memorialized. 

The national cemetery system continues to be seriously challenged. Though there 
has been progress made over the years, the NCA is still struggling to remove dec-
ades of blemishes and scars from military burial grounds across the country. Visi-
tors to many national cemeteries are likely to encounter sunken graves, misaligned 
and dirty grave markers, deteriorating roads, spotty turf and other patches of decay 
that have been accumulating for decades. If the NCA is to continue its commitment 
to ensure national cemeteries remain dignified and respectful settings that honor 
deceased veterans and give evidence of the Nation’s gratitude for their military serv-
ice, there must be a comprehensive effort to greatly improve the condition, function, 
and appearance of all our national cemeteries. 
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The IBVSOs is encouraged that $25 million was set aside for the National Shrine 
Commitment for FY 2007 and 2008. The NCA has done an outstanding job thus far 
in improving the appearance of our national cemeteries, but we have a long way 
to go to get us where we need to be. In 2006 only 67 percent of headstones and 
markers in national cemeteries were at the proper height and alignment. By 2009 
proper height and alignment increased to 76 percent. The NCA has also identified 
153 historic monuments and memorials that need repair and/or restoration. With 
funding from The American Recovery and Reinvestment Act (ARRA), the NCA will 
make repairs on 32 percent of these monuments and memorials. 

The IBVSOs support the NCA’s operational standards and measures outlined in 
the National Shrine Commitment, and in the past the Independent Budget advo-
cated for a five-year, $250 million National Shrine Initiative to assist the NCA in 
achieving its performance goals. However, over the past few years, the NCA has 
made marked improvements in the National Shrine Commitment by earmarking a 
portion of its operations and maintenance budget for the commitment and pending 
receipt of funding from the ARRA. Therefore, the IBVSOs no longer believe it is nec-
essary to implement the National Shrine Initiative program at $50 million per year 
for five years but, rather, propose an increase in the NCA’s operations and mainte-
nance budget by $25 million per year until the operational standards and measures 
goals are reached. 

In addition to the management of national cemeteries, the NCA is responsible for 
the Memorial Program Service. The Memorial Program Service provides lasting me-
morials for the graves of eligible veterans and honors their service through Presi-
dential Memorial Certificates. Public Laws 107–103 and 107–330 allow for a head-
stone or marker for the graves of veterans buried in private cemeteries who died 
on or after September 11, 2001. Prior to this change, the NCA could provide this 
service only to those buried in national or state cemeteries or to unmarked graves 
in private cemeteries. Public Law 110–157 gives VA authority to provide a medal-
lion to be attached to the headstone or marker of veterans who are buried in a pri-
vate cemetery. This benefit is available to veterans in lieu of a government-fur-
nished headstone or marker. The IBVSOs call on the Administration and Congress 
to provide the resources required to meet the critical nature of the NCA mission and 
fulfill the Nation’s commitment to all veterans who have served their country so 
honorably and faithfully. 

THE STATE CEMETERY GRANTS PROGRAM 

The State Cemeteries Grant Program faces the challenge of meeting a growing in-
terest from states to provide burial services in areas that are not currently served. 
The intent of the SCGP is to develop a true complement to, not a replacement for, 
our Federal system of national cemeteries. With the enactment of the Veterans Ben-
efits Improvements Act of 1998, the NCA has been able to strengthen its partner-
ship with states and increase burial service to veterans, especially those living in 
less densely populated areas not currently served by a national cemetery. Currently 
there are 60 state and tribal government cemetery construction grant pre-applica-
tions, 36 of which have the required state matching funds necessary totaling 
$121million. 

The Independent Budget recommends that Congress appropriate $51 million for 
SCGP for FY 2011. This funding level would allow SCGP to establish 13 new state 
cemeteries that will provide burial options for veterans who live in a region that 
currently has no reasonably accessible state or national cemetery. 

BURIAL BENEFITS 

In 1973 NCA established a burial allowance that provided partial reimbursements 
for eligible funeral and burial costs. The current payment is $2,000 for burial ex-
penses for service-connected (SC) death, $300 for non-service-connected (NSC) 
deaths, and $300 for plot allowance. At its inception, the payout covered 72 percent 
of the funeral cost for a service-connected death, 22 percent for a non-service-con-
nected death, and 54 percent of the burial plot cost. In 2007 these benefits eroded 
to 23 percent, 4 percent, and 14 percent respectively. It is time to bring these bene-
fits back to their original value. 

Burial allowance was first introduced in 1917 to prevent veterans from being bur-
ied in potters’ fields. In 1923 the allowance was modified. The benefit was deter-
mined by a means test, and then in 1936 the allowance was changed again, remov-
ing the means test. In its early history, the burial allowance was paid to all vet-
erans, regardless of the service-connectivity of their death. In 1973 the allowance 
was modified to reflect the relationship of their death as service-connected or not. 
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The plot allowance was introduced in 1973 as an attempt to provide a plot benefit 
for veterans who did not have reasonable access to a national cemetery. Although 
neither the plot allowance nor the burial allowances were intended to cover the full 
cost of a civilian burial in a private cemetery, the increase in the benefit’s value in-
dicates the intent to provide a meaningful benefit by adjusting for inflation. 

The national average cost for a funeral and burial in a private cemetery has 
reached $8,555, and the cost for a burial plot is $2,133. At the inception of the ben-
efit the average costs were $1,116 and $278 respectively. While the cost of a funeral 
has increased by nearly seven times the burial benefit has only increased by 2.5 
times. To bring both burial allowances and the plot allowance back to its 1973 
value, the SC benefit payment will be $6,160, the NSC benefit value payment will 
be $1,918, and the plot allowance will increase to $1,150. Readjusting the value of 
these benefits, under the current system, will increase the obligations from $70.1 
million to $335.1 million per year. 

Based on accessibility and the need to provide quality burial benefits, the Inde-
pendent Budget recommends that VA separate burial benefits into two categories: 
veterans who live inside the VA accessibility threshold model and those who live 
outside the threshold. For those veterans who live outside the threshold, the SC 
burial benefit should be increased to $6,160, NSC veteran’s burial benefit should be 
increased to $1,918, and plot allowance should increase to $1,150 to match the origi-
nal value of the benefit. For veterans who live within reasonable accessibility to a 
state or national cemetery that is able to accommodate burial needs, but the veteran 
would rather be buried in a private cemetery the burial benefit should be adjusted. 
These veterans’ burial benefits will be based on the average cost for VA to conduct 
a funeral. The benefit for a SC burial will be $2,793, the amount provided for a NSC 
burial will be $854, and the plot allowance will be $1,150. This will provide a burial 
benefit at equal percentages, but based on the average cost for a VA funeral and 
not on the private funeral cost that will be provided for those veterans who do not 
have access to a state or national cemetery. 

The recommendations of past legislation provided an increased benefit for all eli-
gible veterans but it currently fails to reach the intent of the original benefit. The 
new model will provide a meaningful benefit to those veterans whose access to a 
state or national cemetery is restricted as well as provides an improved benefit for 
eligible veterans who opt for private burial. Congress should increase the plot allow-
ance from $300 to $1,150 for all eligible veterans and expand the eligibility for the 
plot allowance for all veterans who would be eligible for burial in a national ceme-
tery, not just those who served during wartime. Congress should divide the burial 
benefits into two categories: veterans within the accessibility model and veterans 
outside the accessibility model. Congress should increase the service-connected bur-
ial benefit from $2,000 to $6,160 for veterans outside the radius threshold and 
$2,793 for veterans inside the radius threshold. Congress should increase the non- 
service-connected burial benefit from $300 to $1,918 for veterans outside the radius 
threshold and $854 for veterans inside the radius threshold. Congress should enact 
legislation to adjust these burial benefits for inflation annually. 

The NCA honors veterans with a final resting place that commemorates their 
service to this Nation. More than 2.8 million soldiers who died in every war and 
conflict are honored by burial in a VA national cemetery. Each Memorial Day and 
Veterans Day we honor the last full measure of devotion they gave for this country. 
Our national cemeteries are more than the final resting place of honor for our vet-
erans; they are hallowed ground to those who died in our defense, and a memorial 
to those who survived. 

Mr. Chairman, this concludes my testimony. I thank you again for the privilege 
to present our views, and I would be pleased to answer any questions you might 
have. 

Chairman AKAKA. Thank you. Thank you very much, Mr. Kelley. 
Now we will receive the statement of Mr. Hilleman. 

STATEMENT OF ERIC A. HILLEMAN, DIRECTOR, NATIONAL 
LEGISLATIVE SERVICE, VETERANS OF FOREIGN WARS OF 
THE UNITED STATES 

Mr. HILLEMAN. Thank you, Mr. Chairman. On behalf of the 2.1 
million men and women of the Veterans of Foreign Wars and our 
Auxiliaries, I thank you for the opportunity to present our views 
today on The Independent Budget. The VFW is responsible for the 
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construction portion of the IB, so I will limit my remarks to that 
portion. 

VA’s infrastructure—particularly within its health care system— 
is at a crossroads. The system is facing many challenges, including 
the average age of buildings, at 60 years or more, and significant 
funding needs for routine maintenance, upgrades, modernization, 
and construction of facilities as needed. VA is beginning a patient- 
centered reformation—or excuse me, an information reformation in 
the way it delivers care and manages infrastructure to meet the 
needs of its sick and disabled veterans in the 21st century. Regard-
less of what the VA health care system of the future looks like, our 
focus must remain on a lasting and accessible VA health care sys-
tem that is dedicated to the unique needs of veterans. 

VA manages a wide portfolio of capital assets throughout the Na-
tion. According to its latest Capital Asset Plan, VA is responsible 
for 5,500 buildings and over 34,000 acres of land. This vast capital 
network of facilities requires significant time and attention from 
capital asset managers. 

CARES—a data-driven assessment of VA’s current and future 
construction needs—gave VA a long-term road map that has helped 
guide its capital planning in the past fiscal years. CARES showed 
a large number of significant construction priorities that would be 
necessary to fulfill the needs of VA into the future, and Congress 
has made significant inroads in funding these priorities. But it has 
been a huge and necessary undertaking, and VA has made slow 
and steady progress on these critical projects. 

The challenge for VA in the post-CARES era is that there are 
still numerous projects that need to be carried out, and the backlog 
of partially funded projects that CARES has identified is large. 
This means that VA is going to continue to require significant ap-
propriations for major and minor construction to continue to live up 
to the promise of CARES. 

VA’s most recent Asset Management Plan provides an update of 
the state of CARES projects—including those only in the planning 
of acquisition process. The top ten major construction projects in 
queue require $3.25 billion in appropriations. 

A November 17, 2008, letter from then-Secretary Peake said, 
‘‘The Department estimates that the total funding requirement for 
major medical facility projects over the next 5 years would be in 
excess of $6.5 billion.’’ It is clear that VA needs a significant infu-
sion of cash for construction priorities. VA’s own words and studies 
state this. 

The Major Construction request that the IB estimates is $1.3 bil-
lion with Minor Construction Recommendation at $785 million. 

The IB recognizes much needed money was provided for military 
and veterans construction under the American Recovery and Rein-
vestment Act of 2009. We urge this Committee to examine VA’s 
construction accounts and carefully review the administration’s re-
quests and weigh them against the priority list of partially funded 
projects. 

I thank you for this time, Mr. Chairman, and I am happy to an-
swer any of your questions. 

[The prepared statement of Mr. Hilleman follows:] 
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PREPARED STATEMENT OF ERIC A. HILLEMAN, DIRECTOR, NATIONAL LEGISLATIVE 
SERVICE, VETERANS OF FOREIGN WARS OF THE UNITED STATES 

Mr. Chairman and Members of the Committee: On behalf of the 2.1 million men 
and women of the Veterans of Foreign Wars of the U.S. (VFW) and our Auxiliaries, 
I would like to thank you for the opportunity to testify today. The VFW works 
alongside the other members of the Independent Budget (IB)—AMVETS, Disabled 
American Veterans and Paralyzed Veterans of America—to produce a set of policy 
and budget recommendations that reflect what we believe would meet the needs of 
America’s veterans. The VFW is responsible for the construction portion of the IB, 
so I will limit my remarks to that portion of the budget. 

VA’s infrastructure—particularly within its health-care system—is at a cross-
roads. The system is facing many challenges, including the average age of buildings 
(60 years) and significant funding needs for routine maintenance, upgrades, mod-
ernization and construction. VA is beginning a patient-centered reformation and 
transformation of the way it delivers care and new ways of managing its infrastruc-
ture plan based on needs of sick and disabled veterans in the 21st Century. Regard-
less of what the VA health care system of the future looks like, our focus must re-
main on a lasting and accessible VA health-care system that is dedicated to their 
unique needs and one that can provide high quality, timely care when and where 
they need it. 

VA manages a wide portfolio of capital assets throughout the Nation. According 
to its latest Capital Asset Plan, VA is responsible for 5,500 buildings and almost 
34,000 acres of land. It is a vast network of facilities that requires significant time 
and attention from VA’s capital asset managers. 

CARES—VA’s data-drive assessment of their current and future construction 
needs—gave VA a long-term roadmap and has helped guide its capital planning 
process over the past few fiscal years. CARES showed a large number of significant 
construction priorities that would be necessary for VA to fulfill its obligation to this 
Nation’s veterans and over the last several fiscal years, the administration and Con-
gress have made significant inroads in funding these priorities. Since FY 2004, $4.9 
billion has been allocated for these projects. Of these CARES-identified projects, VA 
has completely five and another 27 are currently under construction. It has been 
a huge, but necessary undertaking and VA has made slow, but steady progress on 
these critical projects. 

The challenge for VA in the post-CARES era is that there are still numerous 
projects that need to be carried out, and the current backlog of partially funded 
projects that CARES has identified is large, too. This means that VA is going to 
continue to require significant appropriations for the major and minor construction 
accounts to live up to the promise of CARES. VA’s most recent Asset Management 
Plan provides an update of the state of CARES projects—including those only in the 
planning of acquisition process. Table 4-5 (page 7.4-49) shows a need of future ap-
propriations to complete these projects of $3.25 billion. 

Project Future Funding Needed 
($ In Thousands) 

Denver ....................................................................................................... $492,700 
San Juan ................................................................................................... 122,920 
New Orleans ............................................................................................. 370,000 
St. Louis .................................................................................................... 364,700 
Palo Alto .................................................................................................... 478,023 
Bay Pines .................................................................................................. 80,170 
Seattle ....................................................................................................... 38,700 
Seattle ....................................................................................................... 193,830 
Dallas ........................................................................................................ 80,100 
Louisville* ................................................................................................. 1,100,000 

TOTAL ............................................................................................... $3,246,143 

* Louisville’s cost estimate is found on table 5-6, on Page 7.5-93. 

This amount represents just the backlog of current construction projects. It does 
reflect the administration’s FY 2011 proposed appropriation toward Denver, New 
Orleans, and Palo Alto. 

Meanwhile, VA continues to identify and reprioritize potential major construction 
projects. These priorities, which are assessed using the rigorous methodology that 
guided the CARES decisions, are released in the Department’s annual Five Year 
Capital Asset Plan, which is included in the Department’s budget submission. The 
most recent one was included in Volume IV and is available on VA’s Web site: http:// 
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www4.va.gov/budget/docs/summary/Fy2011_Volume_4-Construction_and_5_Year_ 
Cap_Plan.pdf. 

Table 4-5 shows a long list of partially funded major construction projects. These 
82 ongoing projects demonstrate the continued need for VA to upgrade and repair 
its aging infrastructure, and that continuous funding is necessary for not just the 
backlog of projects, but to keep VA viable for today’s and future veterans. 

In a November 17, 2008 letter to the Senate Veterans’ Affairs Committee, Sec-
retary Peake said that ‘‘the Department estimates that the total funding require-
ment for major medical facility projects over the next 5 years would be in excess 
of $6.5 billion.’’ 

It is clear that VA needs a significant infusion of cash for its construction prior-
ities. VA’s own words and studies show this. 

Major Construction Account Recommendations 

Category Recommendation 
($ in Thousands) 

VHA Facility 
Construction ...................................................................................... $1,000,000 
NCA Construction ............................................................................. 60,000 
Advance Planning ............................................................................. 40,000 
Master Planning ................................................................................ 15,000 
Historic Preservation ........................................................................ 20,000 

Medical Research 
Infrastructure .................................................................................... 100,000 

Miscellaneous 
Accounts ............................................................................................. 58,000 

TOTAL ........................................................................................ $1,295,000 

• VHA Facility Construction—this amount would allow VA to continue digging 
into the $3.25 billion backlog of partially funded construction projects. Depending 
on the stages and ability to complete portions of the projects, any additional money 
could be used to fund new projects identified by VA as part of its prioritization 
methodology in the Five-Year Capital Plan. 

• NCA Construction’s Five-Year Capital Plan details numerous potential major 
construction projects for the National Cemetery Association throughout the country. 
This level of funding would allow VA to begin construction on at least three of its 
scored priority projects. 

• Advance Planning—helps develop the scope of the major construction projects 
as well as identifying proper requirements for their construction. It allows VA to 
conduct necessary studies and research similar to planning processes in the private 
sector. 

• Master Planning—a description of our request follows later in the text. 
• Historic Preservation—a description of our request follows later in the text. 
• Miscellaneous Accounts—these include the individual line items for accounts 

such as asbestos abatement, the judgment fund, and hazardous waste disposal. Our 
recommendation is based upon the historic level for each of these accounts. 

Minor Construction Account Recommendations 

Category Funding 
($ in Thousands) 

Veterans Health Administration ............................................................. $450,000 
Medical Research Infrastructure ............................................................. 200,000 
National Cemetery Administration ......................................................... 100,000 
Veterans Benefits Administration .......................................................... 20,000 
Staff Offices ............................................................................................... 15,000 

TOTAL ............................................................................................... $785,000 

• Veterans Health Administration—Page 7.8-138 of VA’s Capital Plan reveals 
hundreds of already identified minor construction projects. These projects update 
and modernize VA’s aging physical plant, ensuring the health and safety of veterans 
and VA employees. Additionally, a great number of minor construction projects ad-
dress FCA-identified maintenance deficiencies; the backlog of 216 projects in FY 
2010 with over $1 billion that has yet to be funded. 

• Medical Research Infrastructure—a description of our request follows later in 
the text. 
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• National Cemetery Administration of the Capital Plan identifies numerous 
minor construction projects throughout the country including the construction of 
several columbaria, installation of crypts and landscaping and maintenance im-
provements. Some of these projects could be combined with VA’s new NCA non-
recurring maintenance efforts. 

• Veterans Benefits Administration—Page 7.6-106 of the Capital Plan lists sev-
eral minor construction projects in addition to the leasing requirements VBA needs. 

• Staff Offices—Page 7.8-134 lists numerous potential minor construction projects 
related to staff offices. 

INCREASE SPENDING ON NONRECURRING MAINTENANCE 

THE DETERIORATION OF MANY VA PROPERTIES REQUIRES INCREASED 
SPENDING ON NONRECURRING MAINTENANCE 

For years, the Independent Budget Veteran Service Organizations (IBVSOs) have 
highlighted the need for increased funding for the nonrecurring maintenance (NRM) 
account. NRM consists of small projects that are essential to the proper mainte-
nance and preservation of the lifespan of VA’s facilities. NRM projects are one-time 
repairs such as maintenance to roofs, repair and replacement of windows, and floor-
ing or minor upgrades to the mechanical or electrical systems. They are a necessary 
component of the care and stewardship of a facility. 

These projects are so essential because if left unrepaired, they can really take 
their toll on a facility, leading to more costly repairs in the future, and the potential 
of a need for a minor construction project. Beyond the fiscal aspects, facilities that 
fall into disrepair can create access difficulties and impair patient and staff health 
and safety. If things do develop into a larger construction projection because early 
repairs were not done, it creates an even larger inconvenience for veterans and staff. 

The industry standard for medical facilities is for managers to spend from 2%– 
4% of plant replacement value (PRV) on upkeep and maintenance. The 1998 
PriceWaterhouseCoopers study of VA’s facilities management practices argued for 
this level of funding and previous versions of VA’s own Asset Management Plan 
have agreed that this level of funding would be adequate. 

The most recent estimate of VA’s PRV is from the FY 2008 Asset Management 
Plan. Using the standards of the Federal Government’s Federal Real Property Coun-
cil (FRPC), VA’s PRV is just over $85 billion (page 26). 

Accordingly, to fully maintain its facilities, VA needs a NRM budget of at least 
$1.7 billion. This number would represent a doubling of VA’s budget request from 
FY 2009, but is in line with the total NRM budget when factoring in the increases 
Congress gave in the appropriations bill and the targeted funding included in the 
supplemental appropriations bills. 

Increased funding is required not to just to fill current maintenance needs and 
levels, but also to dip into the extensive backlog of maintenance requirements VA 
has. VA monitors the condition of its structures and systems through the Facility 
Condition Assessment (FCA) reports. VA surveys each medical center periodically, 
giving each building a thorough assessment of all essential systems. Systems are 
assigned a letter grade based upon the age and condition of various systems, and 
VA gives each component a cost for repair or replacement. 

The bulk of these repairs and replacements are conducted through the NRM pro-
gram, although the large increases in minor construction over the last few years 
have helped VA to address some of these deficiencies. 

VA’s 5-Year Capital Plan discusses FCAs and acknowledges the significant back-
log the number of high priority deficiencies—those with ratings of D or F—had re-
placement and repair costs of over $9.4 billion, found on page 7.1-18. VA estimates 
that 52 percent of NRM dollars are obligated to toward this cost. 

VA uses the FCA reports as part of its Federal Real Property Council (FRPC) 
metrics. The department calculates a Facility Condition Index, which is the ratio of 
the cost of FCA repairs to the cost of replacement. According to the FY 2008 Asset 
Management Plan, this metric has gone backwards from 82% in 2006 to just 68% 
in 2008. VA’s strategic goal is 87%, and for it to meet that, it would require a siz-
able investment in NRM and minor construction. 

Given the low level of funding the NRM account has historically received, the 
IBVSOs are not surprised at the metrics or the dollar cost of the FCA deficiencies. 
The 2007 ‘‘National Roll Up of Environment of Care Report,’’ which was conducted 
in light of the shameful maintenance deficiencies at Walter Reed, further prove the 
need for increased spending on this account. Maintenance has been neglected for far 
too long, and for VA to provide safe, high-quality health care in its aging facilities, 
it is essential that more money be allocated for this account. 
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We also have concerns with how NRM funding is actually apportioned. Since it 
falls under the Medical Care account, NRM funding has traditionally been appor-
tioned using the Veterans Equitable Resource Allocation (VERA) formula. This 
model works when divvying up health-care dollars, targeting money to those areas 
with the greatest demand for health care. When dealing with maintenance needs, 
though, this same formula may actually intensify the problem. 

By moving money away from older hospitals, such as in the northeast, to newer 
facilities where patient demand is greater, even if the maintenance needs are not 
as high. We were happy to see that the conference reports to the VA appropriations 
bills required NRM funding to be apportioned outside the VERA formula, and we 
would hope that this continues into the future. 

Another issue related to apportionment of funding came to light in a May 2007 
Government Accountability Office (GAO) report. They found that the bulk of NRM 
funding is not actually apportioned until September, the final month of the fiscal 
year. In September 2006, GAO found that VA allocated 60% of that year’s NRM 
funding. This is a shortsighted policy that impairs VA’s ability to properly address 
its maintenance needs, and since NRM funding is year-to-year, it means that it 
could lead to wasteful or unnecessary spending as hospital managers rushed in a 
flurry to spend their apportionment before forfeiting it back. We cannot expect VA 
to perform a year’s worth of maintenance in a month. It is clearly poor policy and 
not in the best interest of veterans. The IBVSOs believe that Congress should con-
sider allowing some NRM money to be carried over from one fiscal year to another. 
While we would hope that this would not resort to hospital managers hoarding 
money, it could result in more efficient spending and better planning, rather than 
the current situation where hospital managers sometimes have to spend through a 
large portion of maintenance funding before losing it at the end of the fiscal year. 
Recommendations: 

VA must dramatically increase funding for nonrecurring maintenance in line with 
the 2%–4% total that is the industry standard so as to maintain clean, safe and effi-
cient facilities. VA also requires additional maintenance funding to allow the depart-
ment to begin addressing the substantial maintenance backlog of FCA-identified 
projects. 

Portions of the NRM account should be continued to be funded outside of the 
VERA formula so that funding is allocated to the facilities that actually have the 
greatest maintenance needs. 

Congress should consider the strengths of allowing VA to carry over some mainte-
nance funding from one fiscal year to another so as to reduce the temptation some 
VA hospital managers have of inefficiently spending their NRM money at the end 
of a fiscal year for fear of losing it. 

INADEQUATE FUNDING AND DECLINING CAPITAL ASSET VALUE 

VA MUST PROTECT AGAINST DETERIORATION OF ITS INFRASTRUCTURE AND A 
DECLINING CAPITAL ASSET VALUE 

The last decade of underfunded construction budgets has meant that VA has not 
adequately recapitalized its facilities. Recapitalization is necessary to protect the 
value of VA’s capital assets through the renewal of the physical infrastructure. This 
ensures safe and fully functional facilities long into the future. VA’s facilities have 
an average age approaching 60 years, and it is essential that funding be increased 
to renovate, repair, and replace these aging structures and physical systems. 

As in past years, the IBVSOs cite the Final Report of the President’s Task Force 
to Improve Health Care Delivery for Our Nation’s Veterans (PTF). It found that 
from 1996–2001, VA’s recapitalization rate was just 0.64%. At this rate, VA’s struc-
tures would have an assumed life of 155 years. 

The PTF cited a PriceWaterhouseCoopers study of VA’s facilities management 
programs that found that to keep up with industry standards in the private sector 
and to maintain patient and employee safety and optimal health care delivery, VA 
should spend a minimum of 5 to 8 percent of plant replacement value (PRV) on its 
total capital budget. 

The FY 2008 VA Asset Management Plan provides the most recent estimate of 
VA’s PRV. Using the guidance of the Federal Government’s Federal Real Property 
Council (FRPC), VA’s PRV is just over $85 billion (page 26). 

Accordingly, using that 5 to 8 percent standard, VA’s capital budget should be be-
tween $4.25 and $6.8 billion per year in order to maintain its infrastructure. 

VA’s capital budget request for FY 2009—which includes major and minor con-
struction, maintenance, leases and equipment—was just $3.6 billion. We greatly ap-
preciate that Congress increased funding above that level with an increase over the 
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administration request of $750 million in major and minor construction alone. That 
increased amount brought the total capital budget in line with industry standards, 
and we strongly urge that these targets continue to be met and we would hope that 
future VA requests use these guidelines as a starting point without requiring Con-
gress to push them past the target. 
Recommendation: 

Congress and the Administration must ensure that there are adequate funds for 
VA’s capital budget so that VA can properly invest in its physical assets to protect 
their value and to ensure that the Department can continue to provide health care 
in safe and functional facilities long into the future. 

MAINTAIN VA’S CRITICAL INFRASTRUCTURE 

The IBVSOs are concerned with VA’s recent attempts to back away from the cap-
ital infrastructure blueprint laid out by CARES and we are worried that its plan 
to begin widespread leasing and contracting for inpatient services might not meet 
the needs of veterans. 

VA acknowledges three main challenges with its capital infrastructure projects. 
First, they are costly. According to a March 2008 briefing given to the VSO commu-
nity, over the next five years, VA would need $2 billion per year for its capital budg-
et. Second, there is a large backlog of partially funded construction projects. That 
same briefing claimed that the difference in major construction requests given to 
OMB was $8.6 billion from FY 2003 through FY 2009, and that they have received 
slightly less than half that total. Additionally, there is a $2 billion funding backlog 
for projects that are partially but not completely funded. Third, VA is concerned 
about the timeliness of construction projects, noting that it can take the better part 
of a decade from the time VA initially proposes a project until the doors actually 
open for veterans. 

Given these challenges, VA has floated the idea of a new model for health care 
delivery, the Health Care Center Facility (HCCF) leasing program. Under the 
HCCF, VA would begin leasing large outpatient clinics in lieu of major construction. 
These large clinics would provide a broad range of outpatient services including pri-
mary and specialty care as well as outpatient mental health services and ambula-
tory surgery. 

On the face of it, this sounds like a good initiative. Leasing has the advantage 
of being able to be completed quickly, as well as being adaptable, especially when 
compared to the major construction process. Leasing has been particularly valuable 
for VA as evidenced by the success of the Community Based Outpatient Clinics 
(CBOCs) and Vet Centers. 

Our concern rests, however, with VA’s plan for inpatient services. VA aims to con-
tract for these essential services with affiliates or community hospitals. This pro-
gram would privatize many services that the IBVSOs believe VA should continue 
to provide. We lay out our objections to privatization and widespread contracting for 
care elsewhere in The Independent Budget. 

Beyond those objections, though, is the example of Grand Island, Nebraska. In 
1997, the Grand Island VA Medical Center closed its inpatient facilities, contracting 
out with a local hospital for those services. Recently, the contract between the local 
facility and VA was canceled, meaning veterans in that area can no longer receive 
inpatient services locally. They must travel great distances to other VA facilities 
such as the Omaha VA Medical Center. In some cases, when Omaha is unable to 
provide specialized care, VA is flying patients at its expense to faraway VA medical 
centers, including those in St. Louis and Minneapolis. 

Further, with the canceling of that contract, St. Francis no longer provides the 
same level of emergency services that a full VA Medical Center would provide. With 
VA’s restrictions on paying for emergency services in non-VA facilities, especially for 
those who may have some form of private insurance, this amounts to a cut in essen-
tial services to veterans. Given the expenses of air travel and medevac services, the 
current arrangement in Grand Island has likely not resulted in any cost savings for 
VA. Ferrying sick and disabled veterans great distances for inpatient care also 
raises patient safety and quality concerns. 

The HCCF program raises many concerns for the IBVSOs that VA must address 
before we can support the program. Among these questions, we wonder how VA 
would handle governance, especially with respect to the large numbers of non-VA 
employees who would be treating veterans. How would the non-VA facility deal with 
VA directives and rule changes that govern health-care delivery and that ensure 
safety and uniformity of the quality of care? Will VA apply its space planning cri-
teria and design guides to non-VA facilities? How will VA’s critical research activi-
ties, most of which improve the lives of all Americans and not only veterans, be af-
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fected if they are being conducted in shared facilities, and not a traditional part of 
VA’s first-class research programs? What would this change mean for VA’s elec-
tronic health record, which many have rightly lauded as the standard that other 
health-care systems should aim to achieve? Without the electronic health record, 
how would VA maintain continuity of care for a veteran who moves to another area? 

But most importantly, CARES required years to complete and consumed thou-
sands of hours of effort and millions of dollars of study. We believe it to be a com-
prehensive and fully justified roadmap for VA’s infrastructure as well as a model 
that VA can apply periodically to assess and adjust those priorities. Given the 
strengths of the CARES process and the lessons VA learned and has applied from 
it, why is the HCCF model, which to our knowledge has not been based on any sort 
of model or study of the long-term needs of veterans, the superior one? We have yet 
to see evidence that it is and until we see more convincing evidence that it will truly 
serve the best needs of veterans, the IBVSOs will have a difficult time supporting 
it. 
Recommendation: 

VA must resist implementing the HCCF model without fully addressing the many 
questions the IBVSOs have and VA must explain how the program would meet the 
needs of veterans, particularly as compared to the roadmap CARES has laid out. 

RESEARCH INFRASTRUCTURE FUNDING 

The Department of Veterans Affairs must have increased funding for its research 
infrastructure to provide a state-of-the-art research and laboratory environment for 
its excellent programs, but also to ensure that VA hires and retains the top sci-
entists and researchers. 

VA RESEARCH IS A NATIONAL ASSET 

Research conducted in the Department of Veterans Affairs has led to such innova-
tions and advances as the cardiac pacemaker, nuclear scanning technologies, radio-
isotope diagnostic techniques, liver and other organ transplantation, the nicotine 
patch, and vast improvements in a variety of prosthetic and sensory aids. A state 
of-the-art physical environment for conducting VA research promotes excellence in 
health professions education and VA patient care as well as the advancement of bio-
medical science. Adequate and up-to-date research facilities also help VA recruit and 
retain the best and brightest clinician scientists to care for enrolled veterans. 

VA RESEARCH INFRASTRUCTURE FUNDING SHORTFALLS 

In recent years, funding for the VA Medical and Prosthetics Research Program 
has failed to provide the resources needed to maintain, upgrade, and replace VA’s 
aging research facilities. Many VA facilities have exhausted their available research 
space. Along with space reconfiguration, ventilation, electrical supply, and plumbing 
appear frequently on lists of needed upgrades in VA’s academic health centers. In 
the 2003 Draft National Capital Asset Realignment for Enhanced Services (CARES) 
plan, VA included $142 million designated for renovation of existing research space 
and build-out costs for leased researched facilities. However, these capital improve-
ment costs were omitted from the Secretary’s final report. Over the past decade, 
only $50 million has been spent on VA research construction or renovation nation-
wide, and only 24 of the 97 major VA research sites across the Nation have bene-
fited. 

In House Report 109–95 accompanying the FY 2006 VA appropriations, the House 
Appropriations Committee directed VA to conduct ‘‘a comprehensive review of its re-
search facilities and report to the Congress on the deficiencies found and sugges-
tions for correction of the identified deficiencies.’’ In FY 2008, the VA Office of Re-
search and Development initiated a multiyear examination of all VA research infra-
structures for physical condition and capacity for current research, as well as pro-
gram growth and sustainability of the space needed to conduct research. 

LACK OF A MECHANISM TO ENSURE VA’S RESEARCH FACILITIES REMAIN COMPETITIVE 

In House Report 109–95 accompanying the FY 2006 VA appropriations, the House 
Appropriations Committee expressed concern that ‘‘equipment and facilities to sup-
port the research program may be lacking and that some mechanism is necessary 
to ensure the Department’s research facilities remain competitive.’’ A significant 
cause of research infrastructure’s neglect is that there is no direct funding line for 
research facilities. 

The VA Medical and Prosthetic Research appropriation does not include funding 
for construction, renovation, or maintenance of research facilities. VA researchers 
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must rely on their local facility managements to repair, upgrade, and replace re-
search facilities and capital equipment associated with VA’s research laboratories. 
As a result, VA research competes with other medical facilities’ direct patient care 
needs—such as medical services infrastructure, capital equipment upgrades and re-
placements, and other maintenance needs—for funds provided under either the VA 
Medical Facilities appropriation account or the VA Major or Minor Medical Con-
struction appropriations accounts. 
Recommendations: 

The Independent Budget veteran’s service organizations anticipate VA’s analysis 
will find a need for funding significantly greater than VA had identified in the 2004 
Capital Asset Realignment for Enhanced Services report. As VA moves forward with 
its research facilities assessment, the IBVSOs urge Congress to require the VA to 
submit the resulting report to the House and Senate Committees on Veterans’ Af-
fairs no later than October 1, 2010. This report will ensure that the Administration 
and Congress are well informed of VA’s funding needs for research infrastructure 
so they may be fully considered at each stage of the FY 2011 budget process. 

To address the current shortfalls, the IBVSOs recommend an appropriation in FY 
2010 of $142 million, dedicated to renovating existing VA research facilities in line 
with the 2004 CARES findings. 

To address the VA research infrastructure’s defective funding mechanism, the 
IBVSOs encourage the Administration and Congress to support a new appropria-
tions account in FY 2010 and thereafter to independently define and separate VA 
research infrastructure funding needs from those related to direct VA medical care. 
This division of appropriations accounts will empower VA to address research facil-
ity needs without interfering with the renovation and construction of VA direct 
health-care infrastructure. 

PROGRAM FOR ARCHITECTURAL MASTER PLANS 

Each VA medical facility must develop a detailed master plan. 
The delivery models for quality healthcare are in a constant state of change. This 

is due to many factors including advances in research, changing patient demo-
graphics, and new technology. 

The VA must design their facilities with a high level of flexibility in order to ac-
commodate these new methods of patient care. The department must be able to plan 
for change to accommodate new patient care strategies in a logical manner with as 
little effect as possible on other existing patient care programs. VA must also pro-
vide for growth in already existing programs. 

A facility master plan is a comprehensive tool to look at potential new patient 
care programs and how they might affect the existing healthcare facility. It also pro-
vides insight with respect to possible growth, current space deficiencies, and other 
facility needs for existing programs and how VA might accommodate these in the 
future. 

In some cases in the past, VA has planned construction in a reactive manner. 
After funding, VA would place projects in the facility in the most expedient man-
ner—often not considering other projects and facility needs. This would result in 
shortsighted construction that restricts, rather than expands options for the future. 

The IBVSOs believe that each VA medical Center should develop a comprehensive 
facility master plan to serve as a blueprint for development, construction, and future 
growth of the facility. Short and long-term CARES objectives should be the basis 
of the master plan. 

Four critical programs were not included in the CARES initiative. They are long- 
term care, severe mental illness, domiciliary care, and Polytrauma. VA must develop 
a comprehensive plan addressing these needs and its facility master plans must ac-
count for these services. 

VA has undertaken master planning for several VA facilities; most recently 
Tampa, Florida. This is a good start, but VA must ensure that all facilities develop 
a master plan strategy to validate strategic planning decisions, prepare accurate 
budgets, and implement efficient construction that minimizes wasted expenses and 
disruption to patient care. 
Recommendation: 

Congress must appropriate $20 million to provide funding for each medical facility 
to develop a master plan. 

Each facility master plan should include the areas left out of CARES; long-term 
care, severe mental illness, domiciliary care, and Polytrauma programs as it relates 
to the particular facility. 
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VACO must develop a standard format for these master plans to ensure consist-
ency throughout the VA healthcare system. 

EMPTY OR UNDERUTILIZED SPACE 

VA must not use empty space inappropriately and must continue disposing of un-
necessary property where appropriate Studies have suggested that the VA medical 
system has extensive amounts of empty space that the Department can reuse for 
medical services. Others have suggested that unused space at one medical center 
may help address a deficiency that exists at another location. Although the space 
inventories are accurate, the assumption regarding the feasibility of using this space 
is not. 

Medical facility planning is complex. It requires intricate design relationships for 
function, but also because of the demanding requirements of certain types of med-
ical equipment. Because of this, medical facility space is rarely interchangeable, and 
if it is, it is usually at a prohibitive cost. For example, VA cannot use unoccupied 
rooms on the eighth floor to offset a deficiency of space in the second floor surgery 
ward. Medical space has a very critical need for inter- and intra-departmental 
adjacencies that must be maintained for efficient and hygienic patient care. 

When a department expands or moves, these demands create a domino effect of 
everything around it. These secondary impacts greatly increase construction ex-
pense, and they can disrupt patient care. 

Some features of a medical facility are permanent. Floor-to-floor heights, column 
spacing, light, and structural floor loading cannot be altered. Different aspects of 
medical care have different requirements based upon these permanent characteris-
tics. Laboratory or clinical spacing cannot be interchanged with ward space because 
of the needs of different column spacing and perimeter configuration. Patient wards 
require access to natural light and column grids that are compatible with room-style 
layouts. Labs should have long structural bays and function best without windows. 
When renovating empty space, if the area is not suited to its planned purpose, it 
will create unnecessary expenses and be much less efficient. 

Renovating old space rather than constructing new space creates only a marginal 
cost savings. Renovations of a specific space typically cost 85% of what a similar, 
new space would. When you factor in the aforementioned domino or secondary costs, 
the renovation can end up costing more and produce a less satisfactory result. Ren-
ovations are sometimes appropriate to achieve those critical functional adjacencies, 
but it is rarely economical. 

Many older VA medical centers that were rapidly built in the 1940s and 1950s 
to treat a growing veteran population are simply unable to be renovated for modern 
needs. Most of these Bradley-style buildings were designed before the widespread 
use of air conditioning and the floor-to-floor heights are very low. Accordingly, it is 
impossible to retrofit them for modern mechanical systems. They also have long, 
narrow wings radiating from a small central core, which is an inefficient way of lay-
ing out rooms for modern use. This central core, too, has only a few small elevator 
shafts, complicating the vertical distribution of modern services. 

Another important problem with this unused space is its location. Much of it is 
not located in a prime location; otherwise, VA would have previously renovated or 
demolished this space for new construction. This space is typically located in out-
lying buildings or on upper floor levels, and is unsuitable for modern use. 

VA SPACE PLANNING CRITERIA/DESIGN GUIDES 

VA must continue to maintain and update the Space Planning Criteria and De-
sign Guides to reflect state-of-the-art methods of healthcare delivery. 

VA has developed space-planning criteria it uses to allocate space for all VA 
healthcare projects. These criteria are organized into sixty chapters; one for each 
healthcare service provided by VA as well as their associated support services. VA 
updates these criteria to reflect current methods of healthcare delivery. 

In addition to updating these criteria, VA has utilized a computer program called 
VA SEPS (Space and Equipment Planning System) it uses as a tool to develop space 
and equipment allocation for all VA healthcare projects. This tool is operational and 
VA currently uses it on all VA healthcare projects. 

The third component used in the design of VA healthcare projects is the design 
guides. Each of the sixty space planning criteria chapters has an associated design 
guide. These design guides go beyond the allocation of physical space and outline 
how this space is organized within each individual department, as well as how the 
department relates to the entire medical facility. 
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VA has updated several of the design guides to reflect current patient delivery 
models. These include those guides that cover Spinal Cord Injury/Disorders Center, 
Imaging, Polytrauma Centers, as well as several other services. 
Recommendation: 

The VA must continue to maintain and update the Space Planning Criteria and 
the VA SEPS space-planning tool. It also must continue the process of updating the 
Design Guides to reflect current delivery models for patient care. VA must regularly 
review and update all of these space-planning tools as needed, to reflect the highest 
level of patient care delivery. 

DESIGN-BUILD CONSTRUCTION DELIVERY SYSTEM 

The VA must evaluate use of the Design-build construction delivery system. 
For the past ten years, VA has embraced the design-build construction delivery 

system as a method of project delivery for many healthcare projects. Design-build 
attempts to combine the design and construction schedules in order to streamline 
the traditional design-bid-build method of project delivery. The goal is to minimize 
the risk to the owner and reduce the project delivery schedule. Design-build, as used 
by VA, places the contractor as the design builder. 

Under the contractor-led design build process, VA gives the contractor a great 
deal of control over how he or she designs and completes the project. In this method, 
the contractor hires the architect and design professionals. With the architect as a 
subordinate, a contractor may sacrifice the quality of material and systems in order 
to add to his own profits at the expense of the owner. 

Use of design-build has several inherent problems. A short-cut design process re-
duces the time available to provide a complete design. This provides those respon-
sible for project oversight inadequate time to review completed plans and specifica-
tions. In addition, the construction documents may not provide adequate scope for 
the project, leaving out important details regarding the workmanship and/or other 
desired attributes of the project. This makes it difficult to hold the builder account-
able for the desired level of quality. As a result, a project is often designed as it 
is being built, which often compromises VA’s design standards. 

Design-build forces the owner to rely on the contractor to properly design a facil-
ity that meets the owner’s needs. In the event that the finished project is not satis-
factory to the owner, the owner may have no means to insist on correction of work 
done improperly unless the contractor agrees with the owner’s assessment. This 
may force the owner to go to some form of formal dispute resolution such as litiga-
tion or arbitration. 
Recommendation: 

VA must evaluate the use of Design-build as a method of construction delivery 
to determine if design-build is an appropriate method of project delivery for VA 
healthcare projects. 

The VA must institute a program of ‘‘lessons learned’’. This would involve revis-
iting past projects and determining what worked, what could be improved, and what 
did not work. VA should compile and use this information as a guide to future 
projects. VA must regularly update this document to include projects as they are 
completed. 

PRESERVATION OF VA’S HISTORIC STRUCTURES 

The VA must further develop a comprehensive program to preserve and protect 
its inventory of historic properties. 

The VA has an extensive inventory of historic structures that highlight America’s 
long tradition of providing care to veterans. These buildings and facilities enhance 
our understanding of the lives of those who have worn the uniform, and who helped 
to develop this great Nation. Of the approximately 2,000 historic structures, many 
are neglected and deteriorate year after year because of a lack of funding. These 
structures should be stabilized, protected and preserved because they are an inte-
gral part our Nation’s history. 

Most of these historic facilities are not suitable for modern patient care. As a re-
sult, a preservation strategy was not included in the CARES process. For the past 
six years, the IBVSOs have recommended that VA conduct an inventory of these 
properties; classifying their physical condition and their potential for adaptive reuse. 
VA has been moving in that direction and historic properties are identified on their 
Web site. VA has placed many of these buildings in an ‘‘Oldest and Most Historic’’ 
list and these buildings require immediate attention. 

At least one project has received funding. The VA has invested over $100,000 in 
the last year to address structural issues at a unique round structure in Hampton, 
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VA. Built in 1860, it was originally a latrine and the funding is allowing VA to con-
vert it into office space. 

The cost for saving some of these buildings is not very high considering that they 
represent a part of history that enriches the texture of our landscape that once gone 
cannot be recaptured. For example, VA can restore the Greek Revival Mansion in 
Perry Point, MD, which was built in the 1750’s, to use as a training space for about 
$1.2 million. VA could restore the 1881 Milwaukee Ward Memorial Theater for use 
as a multi-purpose facility at a cost of $6 million. This is much less than the cost 
of a new facility. 

As part of its adaptive reuse program, VA must ensure that the facilities that it 
leases or sells are maintained properly. VA’s legal responsibilities could, for exam-
ple, be addressed through easements on property elements, such as building exte-
riors or grounds. 

We encourage the use of Public Law 108–422, the Veterans Health Programs Im-
provement Act, which authorized historic preservation as one of the uses of a new 
capital assets fund that receives funding from the sale or lease of VA property. 
Recommendation: 

VA must further develop a comprehensive program to preserve and protect its in-
ventory of historic properties. 

Mr. Chairman, this concludes my statement. I would be happy to answer any 
questions that you or the Members of the Committee may have. 

Chairman AKAKA. Thank you very much, Mr. Hilleman. 
And now we will receive the statement from Steve Robertson. 

STATEMENT OF STEVE A. ROBERTSON, DIRECTOR, NATIONAL 
LEGISLATIVE COMMISSION, THE AMERICAN LEGION 

Mr. ROBERTSON. Thank you for the opportunity for the American 
Legion to comment on the President’s budget request for fiscal year 
2011. Mr. Chairman, the American Legion would like to express its 
appreciation for your leadership and the timely enactment of the 
public law that authorized advance appropriations for the Depart-
ment of Veterans Affairs medical accounts. 

After reviewing the President’s budget request, the American Le-
gion share the President’s vision to continue the VA’s trans-
formation into a 21st century organization. It is a bold paradigm 
shift that VA has approached to veterans’ care, a lifetime initiative 
from the day the oath of enlistment is taken until the last day 
when the veteran is laid to rest. Clearly, the budget request ap-
pears to direct funding to assure veterans and their families will 
receive timely access to the highest-quality benefits and services 
provided by VA. The American Legion sees these benefits and serv-
ices as earned through honorable military service. 

Secretary Shinseki explained that this budget request focuses on 
three specific concerns that are of critical importance to the entire 
veterans community: easier access to the benefits and services; re-
ducing the backlog of claims and the wait before veterans receive 
their earned benefits; and ending the downward spiral resulting in 
veterans’ homelessness. 

The American Legion is pleased with the President’s budget re-
quest of $125 billion for the Department of Veterans Affairs. This 
budget request will meet or exceed most of the funding recommen-
dations offered by the American Legion National Commander last 
September during our joint hearing with the Committees. 

VA has identified six high-priority goals as well, and the Amer-
ican Legion supports those initiatives. There are other areas ad-
dressed in the budget supported by the American legion, such as 
expanding health care eligibility, meeting the needs of women vet-
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erans, timely access to quality care for veterans in rural and highly 
rural areas, and expanding the burial benefits in VA National 
Cemeteries. 

In reviewing the budget request, it is obvious that information 
technology is going to play an enormous role in achieving the Presi-
dent’s vision and many of these goals and objectives. 

Mr. Chairman, thank you for the opportunity to participate in 
this hearing today. That concludes my oral remarks, and I look for-
ward to discussing some issues with you at the end. 

[The prepared statement of Mr. Robertson follows:] 

PREPARED STATEMENT OF STEVE A. ROBERTSON, DIRECTOR, NATIONAL LEGISLATIVE 
COMMISSION, THE AMERICAN LEGION 

Mr. Chairman and Members of the Committee: The American Legion welcomes 
this opportunity to comment on the President’s budget request for Fiscal Year 2011/ 
2012. The American Legion is pleased by the $125 billion total appropriations for 
the Department of Veterans Affairs (VA) in FY 2010 and the projected $64.7 billion 
in mandatory appropriations and $60.3 billion in discretionary appropriations. 

As a nation at war, America has a moral, ethical and legal commitment to the 
men and women of the Armed Forces of the United States and their survivors. 
These current defenders of democracy will eventually join the ranks of their 23.1 
million comrades, we refer to as veterans. The active-duty, Reserve Components and 
veterans continue to make up the Nation’s best recruiters for the Armed Forces. 
Young men and women across the country see servicemembers and veterans as role 
models. Chances are before enlisting in the Armed Forces; these young people will 
seek the advice of those they see in uniform or family members who have served 
for their recommendations on military service. 

Therefore, it is absolutely critical that the entire veterans’ community (active- 
duty, Reserve Component, and veterans) continue to remain supportive of honorable 
military service. No servicemember should ever be in doubt about: 

• the quality of health care he or she will receive if injured; 
• the availability of earned benefits for honorable military service upon discharge; 

or 
• the quality of survivors’ benefits should he or she pay the ultimate sacrifice. 
The American Legion and many other veterans’ and military service organizations 

are united in advocating enactment of timely, predictable and sufficient budgets for 
VA medical care. The American Legion greatly appreciated the leadership of this 
Committee in passing Public Law 111–81 authorizing advance appropriations for 
VA medical care accounts. With the decision for advance appropriations behind us, 
The American Legion continues to urge Congress to pass the VA budget for FY 2011 
before the start of the new fiscal year. 

After reviewing the proposed President’s budget request for VA in FY 2011/2012, 
The American Legion renders its support as follows: 

• Increases funding for VA in FY 2011 by $11 billion above FY 2010. 
• Increases funding for VA’s medical care by $4 billion in FY 2011 and a projected 

$2.8 billion increase in FY 2012 to $54.3 billion. 
• Expands enrollment for 500,000 additional Priority Group 8 veterans by FY 

2013. 
• Enhances outreach and services related to mental health care and cognitive in-

juries, including Post Traumatic Stress Disorder and Traumatic Brain Injury, with 
a focus on access for veterans in rural and highly rural areas. 

• Invests in better technology to deliver services and benefits to veterans with the 
quality and efficiency they deserve. 

• Full concurrent receipt of military retirement pay and VA disability compensa-
tion without offsets. 

• Combats homelessness by safeguarding vulnerable veterans. Facilitates timely 
implementation of the comprehensive education benefits that veterans earn through 
their dedicated military service. 

When National Commander Clarence Hill testified on September 10, 2009 before 
a Joint Session of the Committees on Veterans’ Affairs, he clearly outlined the fund-
ing recommendations for FY 2011. This testimony will re-emphasize that support 
for certain specific areas. 
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MEDICAL CARE 

The American Legion fully supports funding ‘‘the best health care anywhere’’ in 
FY 2011 at $51.5 billion and in FY 2012 at $54.3 billion. VA reports that 6.1 million 
veterans will receive timely access to quality health care in FY 2011. This rep-
resents an anticipated increase of 168,904 new patients who will ‘‘vote with their 
feet’’ in making VA their health care provider of choice. VA medical care is still 
America’s best investment in quality health care delivery—the right care, at the 
right time, in the right facility. 

MEDICAL CARE COLLECTIONS FUND 

The Balanced Budget Act of 1997, Public Law (P.L.) 105–33, established the VA 
Medical Care Collections Fund (MCCF), requiring amounts collected or recovered 
from third-party payers after June 30, 1997, be deposited into this fund. The MCCF 
is a depository for collections from third-party insurance, outpatient prescription co- 
payments and other medical charges and user fees. Funds collected may only be 
used to provide VA medical care and services, as well as VA expenses for identifica-
tion, billing, auditing and collection of amounts owed the Federal Government. 

The American Legion supported legislation to allow VA to bill, collect, and rein-
vest all third-party reimbursements and co-payments. The American Legion ada-
mantly opposes the scoring of MCCF as an offset to the annual discretionary appro-
priations since the majority of these funds come from the treatment of nonservice- 
connected medical conditions. VA’s ability to capture these funds is critical to its 
ability to provide quality and timely care to veterans. Miscalculations of VA re-
quired funding levels result in real budgetary shortfalls. 

The American Legion continues to oppose offsetting annual VA discretionary fund-
ing by the MCCF goal. 

MEDICARE REIMBURSEMENTS 

As do most American workers, veterans pay into the Medicare system, without 
choice, throughout their working lives, including while on active duty or as active 
service Reservists in the Armed Forces. A portion of each earned dollar is allocated 
to the Medicare Trust Fund and, although veterans must pay into the Medicare sys-
tem, VA is prohibited from collecting any Medicare reimbursements for the treat-
ment of allowable, nonservice-connected medical conditions. Since over half of VA’s 
enrolled patient population is Medicare-eligible, this prohibition constitutes a multi- 
billion dollar annual subsidy to the Medicare Trust Fund. 

The American Legion continues to support a legislative initiative to allow VHA 
to bill, collect and reinvest third-party reimbursements from the Centers for Medi-
care and Medicaid Services for the treatment of allowable, nonservice-connected 
medical conditions of enrolled Medicare-eligible veterans. 

MEDICAL AND PROSTHETICS RESEARCH 

The American Legion believes VA’s focus in research must remain on under-
standing and improving treatment for medical conditions that are unique to vet-
erans. Servicemembers are surviving catastrophically disabling blast injuries due to 
the superior armor they are wearing in the combat theater and the timely access 
to quality combat medical care. The unique injuries sustained by the new generation 
of veterans clearly demand particular attention. It has been reported that VA does 
not have state-of-the-art prostheses like DOD and that the fitting of prostheses for 
women has presented problems due to their smaller stature. 

There is a need for adequate funding of other VA research activities, including 
basic biomedical research and bench-to-bedside projects. Congress and the Adminis-
tration should continue to encourage acceleration in the development and initiation 
of needed research on conditions that significantly affect veterans, such as prostate 
cancer, addictive disorders, trauma and wound healing, Post Traumatic Stress Dis-
order, rehabilitation, and other research that is conducted jointly with DOD, the Na-
tional Institutes of Health (NIH), other Federal agencies, and academic institutions. 

The American Legion recommends $700 million for Medical and Prosthetics Re-
search in FY 2011. 

MAJOR CONSTRUCTION 

The CARES process identified approximately 100 major construction projects 
throughout the VA Medical Center System, the District of Columbia, and Puerto 
Rico. Construction projects are categorized as major if the estimated cost is over $10 
million. Now that VA has disclosed the plan to deliver health care through 2022, 
Congress has the responsibility to provide adequate funds. The FY 2011 President’s 
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budget request calls for ongoing construction of a new medical facility in Denver, 
CO; New Orleans, LA; and Palo Alto, CA. Also work is to begin on new medical fa-
cilities in Omaha, NE and Alameda Point, CA. 

The American Legion supports these projects; however, we feel the President’s 
budget request for $864 million in FY 2011 for Major Construction is inadequate 
and should be increased to $2 billion to provide for additional facilities particularly 
Community-Based Outpatient Clinics in rural and highly rural areas and additional 
Vet Centers. 

MINOR CONSTRUCTION 

VA’s minor construction program has also suffered significant neglect over the 
past several years. Maintaining the infrastructure of VA’s buildings is no small 
task, due to the age of these buildings, continuous renovations, relocations and ex-
pansions. When combined with the added cost of the CARES program recommenda-
tions, it is easy to see that a major increase over the previous funding level is cru-
cial and overdue. The President’s budget request for FY 2011 would fund Minor 
Construction at only $468 million. 

The American Legion recommends $1.5 billion for Minor Construction in FY 2011. 

STATE EXTENDED CARE FACILITY CONSTRUCTION GRANTS PROGRAM 

Since 1984, nearly all planning for VA inpatient nursing home care has revolved 
around State Veterans’ Homes (SVHs) and contracts with public and private nurs-
ing homes. Under the provisions of Title 38, U.S.C., VA is authorized to make pay-
ments to states to assist in the construction and maintenance of SVHs. Today, there 
are 133 SVHs in 47 states with over 27,000 beds providing nursing home, hospital, 
and domiciliary care. Grants for Construction of State Extended Care Facilities pro-
vide funding for 65 percent of the total cost of building new veterans’ homes. Recog-
nizing the growing Long-Term Care needs of veterans, it is essential the State Vet-
erans’ Homes Program be maintained as an important alternative health care pro-
vider for the VA integrated health care delivery system. 

The American Legion opposes attempts to place a moratorium on new SVH con-
struction grants. State authorizing legislation has been enacted and state funds 
have been committed. Delaying projects will result in cost overruns and may result 
in states deciding to cancel these much needed facilities. 

The American Legion supports: 
• increasing the amount of authorized per diem payments to 50 percent for nurs-

ing home and domiciliary care provided to veterans in State Veterans’ Homes; 
• providing prescription drugs and over-the-counter medications to State Homes 

Aid and Attendance patients along with the payment of authorized per diem to 
State Veterans’ Homes; and 

• allowing full reimbursement of nursing home care to 70 percent or higher serv-
ice-connected disabled veterans, if those veterans reside in a State Veterans’ Home. 

The American Legion strongly recommends $275 million for the State Extended 
Care Facility Construction Grants Program in FY 2011. 

RURAL HEALTH CARE 

Research conducted by VA indicates that veterans residing in rural and highly 
rural areas have poorer health than their urban counterparts. It was further re-
ported that one in five veterans live in a rural setting. Providing quality health care 
to veterans living in rural and highly rural areas has proven to be an extreme chal-
lenge. 

The American Legion recommends construction of Community-Base Outpatient 
Clinics in areas such as Alaska, Montana, Nebraska, Nevada, South Dakota, Utah, 
Vermont and Wyoming. 

INFORMATION TECHNOLOGY FUNDING 

Since the data theft occurrence in May 2006, the VA has implemented a complete 
overhaul of its Information Technology (IT) division nationwide. The American Le-
gion is hopeful VA takes the appropriate steps to strengthen its IT security to re-
gain the confidence and trust of veterans who depend on VA for the benefits they 
have earned. 

Within VA Medical Center Nursing Home Care Units, it was discovered there was 
conflict with IT and each respective VAMC regarding provision of Internet access 
to veteran residents. VA has acknowledged the Internet would represent a positive 
tool in veteran rehabilitation. The American Legion believes Internet access should 
be provided to these veterans without delay for time is of the essence in the journey 
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to recovery. In addition, veterans should not have to suffer due to VA’s gross neg-
ligence in the matter. 

The American Legion hopes Congress will not attempt to fund the solution to this 
problem with scarce fiscal resources allocated to the VA for health care delivery. 
With this in mind, The American Legion is encouraged by the fact that IT is its 
own line item in the budget recommendation. 

The American Legion believes there should be a complete review of IT security 
government wide. VA isn’t the only agency within the government requiring an 
overhaul of its IT security protocol. The American Legion urges Congress to exercise 
its oversight authority and review each Federal agency to ensure that the personal 
information of all Americans is secure. 

The American Legion supports the centralization of VA’s IT. The amount of work 
required to secure information managed by VA is immense. The American Legion 
urges Congress to maintain close oversight of VA’s IT restructuring efforts and fund 
VA’s IT to ensure the most rapid implementation of all proposed security measures. 

The American Legion disagrees with freezing funding at the FY 2009 level of $3.3 
billion for Information Technology, as recommended in the President’s budget re-
quest; therefore, The American Legion recommends $3.8 billion in FY 2011. 

HOMELESSNESS 

The American Legion notes there are approximately 154,000 homeless veterans 
on the street each night. This number, compounded with 300,000 servicemembers 
entering the civilian sector each year since 2001 with at least a third of them poten-
tially suffering from mental illness, indicates that programs to prevent and assist 
homeless veterans are needed. The American Legion applauds VA’s continued em-
phasis as one of its priority items the elimination of homelessness among America’s 
veterans. 

The American Legion fully supports the $294 million in the FY 2011 President’s 
budget request to help eliminate homelessness among veterans. 

NATIONAL CEMETERY ADMINISTRATION 

The mission of the National Cemetery Administration (NCA) is to honor veterans 
with final resting places in national shrines and with lasting tributes that com-
memorate their service to this Nation. The American Legion recognizes the NCA’s 
excellent record in providing timely and dignified burials to all veterans who opt to 
be buried in a National Cemetery. Further the American Legion applauds the new 
VA guidelines reducing the required population base for creating a National Ceme-
tery from 175,000 to 85,000. This will allow 90 percent of all veterans a realistic 
option within 75 miles of their home. 

The American Legion feels that the President’s budget request for $251 million 
for NCA and $46 million for the State Cemetery Construction Grants program is 
not enough to carry out this hallowed mission. Therefore, The American Legion rec-
ommends $260 million be allocated to the National Cemetery Administration and 
further that $50 million be provided for State Cemetery Construction Grants Pro-
grams in FY 2011. 

HOMELESS PROVIDERS GRANT AND PER DIEM PROGRAM REAUTHORIZATION 

In 1992, VA was given authority to establish the Homeless Providers Grant and 
Per Diem Program under the Homeless Veterans Comprehensive Service Programs 
Act of 1992, Public Law 102–590. The Grant and Per Diem Program, offered annu-
ally (as funding permits) by the VA, funds community agencies providing services 
to homeless veterans. 

VA can provide grants and per diem payments to help public and nonprofit orga-
nizations establish and operate supportive housing and/or service centers for home-
less veterans. Funds are available for: assistance in the form of grants to provide 
transitional housing (up to 24 months) with supportive services; supportive services 
in a service center facility for homeless veterans not in conjunction with supportive 
housing; or to purchase vans. 

The American Legion recommends $200 million for the Grant and Per Diem Pro-
gram for FY 2011. 

VETERANS BENEFITS ADMINISTRATION 

Clearly, the current VA claims backlog is a major concern to The American Legion 
and the rest of the veterans’ community. Aggressively addressing this growing prob-
lem will require actions from an array of approaches. The President’s budget re-
quest proposes to add both increases in funding ($460 million) and in personnel 
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(4,048 new FTE). These increases will be helpful, but The American Legion believes 
more will be required to ‘‘turn the tide.’’ The American Legion will continue to work 
with VA, Congress and the veterans’ community to transform the current process 
into a more timely and accurate process. The American Legion applauds the $13.4 
billion in supplemental funding to address the newly approved Agent Orange 
claims. 

SUMMARY OF LEGISLATION PROPOSED IN THE FY 2011 PRESIDENT’S BUDGET REQUEST 

In reviewing the proposed legislation in the President’s budget request, The Amer-
ican Legion would like to address several of them in detail: 
Compensation and Pensions—Proposed Legislation 

• Compensation Cost of Living Adjustment (COLA): Legislation will be proposed 
to provide a cost of living increase to all Compensation beneficiaries, including DIC 
spouses and children, effective December 1, 2010. The percent increase will align 
with increases in the Consumer Price Index and the increase for Social Security 
benefits. However, current estimates suggest that the CPI will not increase; there-
fore, no COLA may be enacted. 

The American Legion has no official position on this proposal. 
• Expansion of Concurrent Receipt of Department of Defense Retirement Pay: Leg-

islation will be proposed by the Administration to expand the veteran eligibility for 
concurrent receipt of military retirement pay and VA disability benefits to veterans 
who are medically retired from service by the Department of Defense. Eligibility will 
be phased in over five years based on the degree of disability assigned by VA. While 
the primary impact will be on Title 10 and the Department of Defense, VA esti-
mates that the cost to VA of concurrent receipt expansion will be $47 million in 
2011 and $254 million over the five year period[D1]. 

The American Legion supports this proposal. Since the offset comes from military 
retirement pay, The American Legion is somewhat surprised that VA would incur 
any costs. 

• Use of Health and Human Services (HHS) Data for Purposes of Adjusting VA 
Benefits: Public Law 110–157 requires independent verification of HHS data for pur-
pose of adjusting VA benefits based on economic need. This proposal seeks to re-
move the expiration date of 9/30/11 and extend through 2020. Benefit costs are esti-
mated to be $2.0 million in 2012 with a net savings in later years. 

The American Legion has no official position on this proposal. 
• Special Monthly Pension for Wartime Veterans 65 years of age and older: This 

proposal amends Section 1513 of Title 38 and repeals the Court of Appeals for Vet-
erans Claims (CAVC) rendered decision in Hartness v. Nicholson. The decision af-
fected the qualifications for the special monthly pension (SMP) awarded to veterans 
who are housebound (H/B). The court decision excluded the SMP requirement of 
being permanently and totally disabled for veterans 65 years of age and older. By 
repealing the court decision, a veteran will once again only be eligible for SMP if, 
in addition to basic pension qualifications, the veteran shows proof of being perma-
nently and totally disabled. Once a veteran reaches age 65, the requirements for H/ 
B pension will require a single disability rated at 100 percent, and a disability or 
combined disabilities (separate and distinct from the 100 percent disability) inde-
pendently ratable to at least 60 percent. This proposal will provide for more equi-
table treatment of veterans under the pension program; currently, veterans with 
lower disability ratings may receive larger benefits than veterans who are perma-
nently and totally disabled. The 2011 estimated savings is $3.2 million with an an-
ticipated caseload of 506,000. 

The American Legion strongly opposes this proposal. The American Legion be-
lieves this proposal would take away a needed benefit provided to disabled elderly 
wartime veterans as allowed by statute and confirmed in a precedential decision of 
the United States Court of Appeals for Veterans Claims. 

• VA Pension Limitations for Medicaid-covered Veterans Without Spouse or Chil-
dren: This provision limits the amount of pension payable to a veteran who has nei-
ther spouse nor child (or a surviving spouse with no child) and who is covered by 
a Medicaid plan for services furnished by a nursing facility. Title 38, U.S.C. section 
5503(d) will expire on September 30, 2011. This proposal seeks to extend the expira-
tion date an additional five years. Elimination of this provision would result in in-
creased pension expenditures but money available to veterans and survivors would 
actually decrease. The maximum pension entitlement is not sufficient to cover the 
normal cost of nursing home care but receipt of that amount would result in the 
termination of Title XVI Medicaid benefits which currently cover nursing care costs 
in excess of the projected amount ($90) that is payable to the veteran under this 
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provision. This is likely to result in veterans and surviving spouses being unable 
to afford nursing care. This proposal will result in VA benefit cost savings of $559.4 
million and net governmentwide savings of $246 million in 2012. Mandatory VA 
savings through 2015 are estimated at $2.3 billion. 

The American Legion has no official position on this proposal. 
• IRS Income Data Matching for VA Eligibility Determinations: Section 6103(I)(7) 

of the Internal Revenue Code of 1986 (26 U.S.C. Section 6103(I)(D)) requires the 
Secretary of the Treasury and the Commissioner of Social Security to disclose cer-
tain income information to any governmental agency administering certain pro-
grams, including VA’s pension, dependency and indemnity compensation, and 
health-care programs. Section 5317 of Title 38, U.S.C., governs VA’s use of that in-
formation. The duty of the Secretary of the Treasury and the Social Security Com-
missioner to disclose that information and VA’s authority to obtain it from them will 
expire 9/30/2011. This proposal seeks to extend the expiration date for five years. 
While this proposal will result in net mandatory and discretionary savings of $20 
million in 2012, it will result in net mandatory costs of $20 million in 2012. How-
ever, the proposal will result in net mandatory savings beginning in 2013 and net 
mandatory savings between 2011–2016 are estimated at $21.9 million. 

The American Legion has no official position on this proposal. 
• Clarification of Monthly Payment Option for the Month of Death for Compensa-

tion or Pensions: This proposal will amend Title 38 U.S.C. 5310 and 5111(c)(1) to 
clarify that all surviving spouses are entitled to receive payment in the amount of 
the veteran’s compensation or pension rate for the month of the veteran’s death, and 
to simplify administration of the month-of-death benefit. 

The American Legion supports this proposal. There has been much confusion and 
misinterpretation of the law by VA regarding the month-of-death benefit that has 
deprived thousands of beneficiaries of the benefits to which they are entitled, caus-
ing additional heartache during an already painful period following the death of a 
loved one. 

• Extension for Contract Physicians to Perform Disability Evaluations: P.L. 108– 
183, Section 704, provides authority under which examinations with respect to med-
ical disability of applicants for compensation and pension benefits are carried out 
by persons not employed by the VA. These examinations are funded through discre-
tionary funds, and there is no limitation to the number of VA regional offices in-
volved. This authority, extended by Public Law 110–329, Section 105, will expire 
December 31, 2010. The proposal would extend the authority by two additional 
years to December 31, 2012. 

The American Legion has no official position on this proposal. 
Readjustment Benefits—Proposed Legislation 

• Change of Terminology for the Administration of the New GI Bill: Title 38 
U.S.C. uses the term ‘‘institution of higher learning’’ throughout chapter 36. For 
consistency, this proposal would adjust the administrative language of the new 
Chapter 33 benefit from the use of ‘‘institution of higher education’’ to ‘‘institution 
of higher learning.’’ 

The American Legion has no official position on this proposal. 
• Change in VA Authority to Approve Educational Programs: This proposal would 

amend 38 U.S.C. Chapter 36 to expand VA’s authority regarding approval of courses 
for the enrollment of veterans (and other eligible persons) that are in receipt of edu-
cational assistance under the programs VA administers. 

The American Legion has no official position on this proposal. 
• Extend the Delimiting Date for Caregivers Use of Education Benefits: This pro-

posal would amend Title 38 U.S.C. § 3031(d) and Title 38 U.S.C. § 3512, to permit 
the extension of delimiting dates for eligible individuals who could not pursue, or 
had to interrupt, a program of education while acting as the primary caretaker for 
a veteran or servicemember seriously injured while on active duty in a contingency 
operation after September 10, 2001. 

The American Legion has no official position on this proposal. 
• Expand Employer Support Eligibility: This proposal would amend Title 38, 

U.S.C., Section 3116 to expand eligibility for incentives paid to employers who pro-
vide on-job training and employment opportunities for veterans with service-con-
nected disabilities who may be difficult to place in suitable jobs. 

The American Legion supports this proposal. If enacted this legislative proposal 
would give employers a greater incentive to hire injured veterans who are trying 
to obtain gainful employment. The unemployment rate for veterans is above the na-
tional average, particularly for those between the ages of 18 to 24. The American 
Legion believes this legislation will greatly assist servicemembers in their transition 
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into the civilian workforce and allow them to use their expertise and military train-
ing to fill desirable positions within high potential industries. 
Housing—Proposed Legislation 

• Authority to Pool Loans: Legislation will be proposed to extend the authority to 
pool loans for two years to December 2013. This will allow the VA to obtain the best 
pricing for the pooled and securitized loans and to continue selling loans at a great-
er return without any additional risk. VA estimates additional revenue of $87 mil-
lion in 2012 and overall increased revenue of $190 million over the 2012–2014 pe-
riod. 

The American Legion has no official position on this proposal. 
• Permission of Occupancy of Veteran’s Child/Children: Legislation will be pro-

posed to allow occupancy by a dependent child to satisfy occupancy requirements of 
VA home loans. This will permit a veteran who is unable to occupy a property as 
his/her primary residence due to active duty status or overseas employment, to use 
his/her earned Loan Guaranty benefit. No significant costs are anticipated. 

The American Legion has no official position on this proposal. 
• First Lien Exemption for Public Entities: Legislation will be proposed to extend 

first lien exemption to public entities as well as private entities during disaster re-
lief situations only. This will allow disaster relief agencies and veterans to have 
more options in the type of assistance available. No significant costs are anticipated. 

The American Legion has no official position on this proposal. 
Insurance—Proposed Legislation 

• VGLI Increased Coverage Act: This proposal would provide an opportunity for 
veterans to increase VGLI coverage in increments of $25,000 without medical under-
writing. The opportunity will be available every 5 years with a total coverage not 
to exceed current legislated maximum SGLI. Current law limits the amount of 
VGLI allowed to the amount of SGLI at discharge and as a result, many service- 
disabled VGLI insured, have no opportunity to increase coverage to meet current 
family needs. This proposed change would allow veterans, including service-disabled 
veterans, to purchase adequate amounts of life insurance to protect their families. 
There are no PAYGO costs associated with this proposal and it does not impact the 
budget. 

The American Legion strongly supports this proposal. The American Legion would 
welcome such an addition to the VGLI program. This addition would permit vet-
erans who separated from service prior to the latest increases in SGLI coverage, and 
who are thus restricted by current law to a lower maximum amount of life insur-
ance coverage than those veterans who separated from service after September 1, 
2005, when SGLI maximum coverage was raised from $250,000 to the current 
$400,000, a periodic opportunity to increase their VGLI coverage consonant with 
changes in their family situation and the needs of their beneficiaries. This increases 
program flexibility and fairness, and provides a greater benefit to this portion of the 
veteran population. The American Legion would like to comment further, however, 
that in the cases of severely service-disabled veterans, a federally subsidized pre-
mium relief or waiver element should be included to lessen the financial burden of 
VGLI’s high premium costs, particularly in the older age groups. 

• SGLI Two Year Total Disability Extension Retention Act: Under current law and 
procedures, if an insured servicemember is totally disabled at the time of separation 
from service, the member’s SGLI coverage may be continued for up to two years, 
for free, following separation from service. Effective October 1, 2011, this provision 
expires and the SGLI extension period will be reduced from two years to 18-months. 
The SGLI Two Year Total Disability Extension Retention Act will allow for the in-
definite retention of the two-year total disability extension period. By maintaining 
the SGLI Total Disability Extension period at two years, this will maximize the op-
portunity for totally disabled veterans, who have no hope of obtaining commercial 
insurance, to make informed decisions regarding their life insurance needs and op-
tions. It also guarantees that those most in need, who have been traumatized by 
their disabilities, will be fully covered under the SGLI program during this transi-
tion period with no action or cost on their part. There are no PAYGO costs associ-
ated with this proposal and it does not impact the budget. 

The American Legion strongly supports this proposal. It is obvious that veterans 
who separate from service with such extensive disabilities as to render them totally 
disabled often require a substantial period of time to bring their personal and finan-
cial affairs into order, due to the debilitating nature of such disabilities and the re-
sulting period of family adjustment, and so to assist them in later meeting the pre-
mium costs of VGLI coverage as the program’s structure does not provide for any 
disability waiver of premiums as other Federal and many private life insurance pro-
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grams do. The American Legion further believes the process for this extension, 
which requires application by the veteran to the OSGLI center for such, be stream-
lined and automated so that veterans leaving active duty in a totally disabled status 
are automatically granted the extension shortly after separation. 

Medical Care—Proposed Legislation 
• Homeless Providers Grant and Per Diem Program: Legislation will be proposed 

to amend legislative authority in Title 38 U.S.C., Subchapter VII, section 2061, to 
obtain statutory authority to offer both capital grants and enhanced per diem pay-
ments to eligible community-based entities who serve special needs veterans includ-
ing female homeless veterans, homeless veterans diagnosed with a chronic mental 
illness, and those veterans who are failing and/or terminally ill. This proposal would 
grant VA permanent authority to offer capital grants and per diem to agencies that 
create transitional housing and supportive services for homeless veterans with spe-
cial needs; allow for enhancement of the current per diem rate for transitional hous-
ing services; and remove the requirement to provide grants to VA health care facili-
ties. 

The American Legion supports this proposal. If enacted, this legislative proposal 
would provide resources for public and private sector agencies and organizations 
who serve special needs veterans, including female homeless veterans, homeless vet-
erans diagnosed with chronic mental illness and those veterans who are failing and/ 
or terminally ill. With the VA and other homeless care service providers continuing 
to focus on the various needs (i.e., health issues, economic issues, lack of safe/afford-
able housing, and lack of family and social support networks) of homeless veterans, 
and the enactment of this legislation, The American Legion believes that homeless-
ness rates will continue to drop among the veterans’ community. The American Le-
gion strongly supports taking the necessary means to combat and aid in ending vet-
erans’ homelessness. 

• Reinstate the Health Professional Scholarship Program (HPSP): Legislation will 
be proposed to reauthorize the HPSP. The authority to provide the financial assist-
ance will be established by extending the expiration date of the Department of Vet-
erans Affairs Health Professional Scholarship Program described in Title 38, U.S.C., 
Sections 7611–7618. The HPSP, established by Public Law 96–330, awarded schol-
arships from 1982 through 1995 to 4,650 students earning baccalaureate and mas-
ters degrees. Authority for the program expired in 1998. It is recommended that the 
Health Professional Scholarship Program be reauthorized and funded because there 
is no other scholarship program with a VA service obligation available to the public 
at this time. This program, if reauthorized, will provide financial assistance to com-
petitively selected scholarship recipients in exchange for 2-year VA service obliga-
tions upon graduation and licensing. 

The American Legion supports this proposal. The Health Professional Scholarship 
Program maintains the Department of Veterans Affairs presence in the competitive 
medical professional market, as well as helps to lower the attrition rate amongst 
medical professionals employed at VA medical centers (VAMC). 

• Remove Requirement that VA Reimburse Certain Employees for Professional 
Education: Legislation will be proposed to eliminate Title 38, U.S.C., section 7411 
that states ‘‘The Secretary shall reimburse any full-time board certified physician 
or dentist appointed under section 7401(1) of this Title for expenses incurred, up to 
$1,000 per year, for continuing professional education.’’ VHA has a long history of 
providing educational and training support to all clinical and administrative staff. 
The Employee Education System and VA Learning University offer a large course 
catalog with opportunities for physicians and dentists, as well as other occupations, 
to obtain continuing professional education at VA expense. VHA will continue to 
manage training and education funding within long-standing parameters in conjunc-
tion with published policies at the national and local levels. Continuance of the enti-
tlement in section 7411 is no longer necessary, given the improved competitive re-
cruitment position resulting from the new pay system. 

The American Legion has no official position on this proposal. 
• Provide Care for Newborns as Part of the Uniform Benefits Package: Legislation 

will be proposed to amend Title 38, U.S.C., to authorize VA to provide care to 
newborns of enrolled women veterans who are receiving maternity care through the 
Department of Veterans Affairs. This proposal is to cover costs of newborn hos-
pitalization and is not to exceed 96 hours after delivery. Longer hospitalization or 
outpatient costs for the newborn, beyond 96 hours post-delivery, would not be au-
thorized in this maternity benefit. 

The American Legion has no official position on this proposal. 
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• Civilian Health and Medical Program of the Department of Veterans Affairs 
(CHAMPVA) Coverage for Caregivers: Legislation will be proposed to provide health 
care coverage through CHAMPVA for any caregiver without entitlement to other 
health insurance or coverage. Caregivers for severely wounded veterans are in most 
cases impacted by their inability to sustain employment related health coverage. 
CHAMPVA health care coverage will help relieve the financial burden of health care 
costs incurred by the caregiver of severely wounded veterans and allow them the 
reassurance that their medical care needs will be met while they care for the med-
ical needs of the veteran. This in turn will reduce veterans’ stress as they will not 
need to worry about how their caregivers health related needs are met. 

The American Legion supports this proposal. This legislative proposal would ade-
quately provide timely access to quality health care for those who are unselfishly 
caring for the Nation’s veterans. 

• Travel Expenses, including Lodging and Subsistence, for Caregivers: Legislation 
will be proposed to provide travel, incidental expenses [e.g., per diem (inclusive of 
lodging allowance), tolls etc.] and subsistence for a caregiver of qualifying veterans 
receiving care for service-related conditions at a VA or VA authorized facility. The 
Department does not have authority to provide lodging expenses to an attendant if 
the veteran is not lodging with the attendant. Since the veteran’s caregiver in most 
cases is a close family member, providing travel expenses for the caregiver assures 
the veteran has the appropriate support while traveling to a VA health care facility. 
This will allow the veteran’s health care provider to communicate directly to the vet-
eran’s caregiver about the needs of the veteran. This will also ensure continuity of 
the veteran’s care and help the caregiver better understand the needs of the patient. 

The American Legion supports this proposed. This legislative proposal would help 
to ensure veterans receive complete and uninterrupted care. 

• Education and Training for Caregivers: Legislation will be proposed to allow VA 
to develop caregiver education materials for caregivers and individuals who support 
caregivers. In addition, VA would provide outreach to veterans and their caregivers 
to inform them of the support available through VA as well as public, private, and 
non-profit agencies. VA currently provides education and training for veterans and 
their caregivers regarding medical issues. This proposal would codify and expand 
those efforts. These programs generally demonstrate significant reduction in care-
giver burden and the impact of depressive symptoms on their daily life. This pro-
posal provides VA with the opportunity to implement a formal approach to edu-
cating and training caregivers so they are better prepared to care for the veteran. 

The American Legion supports this proposal. 
• Survey of Caregiver Needs: Legislation will be proposed to conduct a caregiver 

survey every 3 years to determine the number of caregivers, the types of services 
they provide to veterans, and information about the caregiver (age, employment sta-
tus, and health care coverage). Currently, VA does not have adequate information 
on the number of caregivers, the number of family caregivers, and the number of 
veterans receiving caregiver services from caregivers and family caregivers, includ-
ing the era in which each veteran served in the Armed Forces. 

A survey of veteran caregivers will allow VA to gather needed information that 
will be used to better understand the population of caregivers and to identify and 
understand their specific needs. This information will allow VA to appropriately de-
velop education, training, and support programs for veteran caregivers. 

The American Legion supports this proposal. 
• Nonprofit Corporations: Legislation will be proposed to establish a Central Non-

profit Corporation for VA research. Currently, there are 88 of these VA affiliated 
Non-Profit Corporations (NPC). Each NPC is required to report annually a detailed 
statement of their operations, activities and accomplishments during the previous 
year. The purpose of the central Non-Profit Corporation will be to: (1) carry out na-
tional medical research and education projects under cooperative arrangements with 
VA, (2) serve as a focus for interdisciplinary interchange and dialog between VA 
medical research personnel and researchers from other Federal and non-Federal en-
tities, and (3) encourage the participation of the medical, dental, nursing, veteri-
nary, and other biomedical sciences in the work of the central NPC for the mutual 
benefit of VA and non-VA medicine. The central NPC would enable facility directors 
or the Under Secretary for Health to have an alternative to individual medical-cen-
ter-based NPCs in those facilities in which the volume of research and education 
does not enable the resources to assure adequate management controls. 

The American Legion has no official position on this proposal. 
• Clarify Breach of Agreement under the Employee Incentive Scholarship Program 

(EISP): Legislation will be proposed to amend Title 38, U.S.C., chapter 76, section 
7675, subchapter VI, to provide that full-time student participants in the EISP 
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would have the same liability as part-time students for breaching an agreement by 
leaving VA employment. The current statute clearly limits liability to part-time stu-
dent status participants who leave VA employment prior to completion of their edu-
cation program. This allows a scholarship participant who meets the definition of 
full-time student to leave VA employment prior to completion of the education pro-
gram, breaching the agreement with no liability. This proposal would require liabil-
ity for breaching the agreement by leaving VA employment for both full- and part- 
time students. All other employee recruitment/retention incentive programs have a 
service obligation and liability component. This proposal would result in cost savings 
for the Department by recovering the education funds provided to employees who 
leave VA employment prior to fulfilling their agreement. 

The American Legion has no official position on this proposal. 
• Consider VA a Participating Provider for Purpose of Reimbursement (revenues): 

Legislation will be proposed that would allow VA to be treated as a participating 
provider, whether or not an agreement is in place with a health insurer or third- 
party payer, thus preventing the effect of excluding coverage or limiting payment 
of charges for care. With the enactment of the Balanced Budget Act of 1997 (BBA), 
Congress changed the health insurer and third-party program into one designed to 
supplement VA’s medical care appropriations by allowing VA to retain all collections 
and some other copayments. VA can use these funds to provide medical care to Vet-
erans and to pay for its medical care collection expenses. This law also granted VA 
authority to begin billing reasonable charges versus reasonable costs for care. Rea-
sonable charges are based on the amounts that health insurers and third-party pay-
ers pay for the same care provided by non-government health care providers in a 
given geographic area. This proposal would prevent a health insurer or third-party 
payer from denying or reducing payment, absent an existing agreement between VA 
and any health maintenance organization, competitive medical plan, health care 
prepayment plan, preferred provider organization, or other similar plan, based on 
the grounds that VA is not a participating provider. 

The American Legion supports this proposal. 
• Military Surgeon Association: This proposal would make the Department of Vet-

erans Affairs (VA) an Incorporated Member of the Association of Military Surgeons 
of the United States (AMSUS). As a result, VA would be authorized to participate 
in AMSUS activities to the same extent as the military services. 

The American Legion has no official position on this proposal. 
• Technical Changes to Fee Basis Authority: This proposal would amend Title 38 

U.S.C. 1703(a) by adding language similar to the language found in Title 38 U.S.C. 
§ 8123, Procurement of prosthetic appliances, which will strengthen the Depart-
ment’s interpretation of legal authority to purchase health care on an individual 
basis when needed. 

The American Legion supports this proposal. This legislative proposal would seek 
to ensure veterans receive adequate and timely care, to include medical appliances. 

• Mandatory Disclosure of Social Security Number (SSN) and 3rd Party Health 
Insurance: The provision would deny access to hospital care, nursing home care, or 
medical services that may be provided to any person under the provisions of Title 
38 U.S.C. chapter 17 unless that person has disclosed his/her social security number 
and the social security number of any dependent or beneficiary and furnish VA with 
current, accurate third-party health insurance information. 

The American Legion has no official position on this proposal. 
• Permanent Authority for Co-Pays: The provision would amend Title 38 U.S.C. 

§ 1710(f)(2)(B) to make permanent VA authority to collect an amount equal to $2 
or $10 for every day the veteran receives hospital care for a veteran who is required 
to agree to pay to the United States the applicable amount determined under para-
graph (2) or (4) or this subsection. This current authority expires September 30, 
2010. 

The American Legion has no official position on this proposal. 
• Permanent Authority for Collections: The provision would amend Title 38 U.S.C. 

§ 1729 to make permanent VA authority to recover reasonable charges for care or 
services for care of nonservice-connected conditions from a third party to the extent 
that the veteran who has a service-connected disability would be eligible to receive 
payment for care or services from a third party if the care or services were not pro-
vided by VA. This current authority expires October 1, 2010. 

The American Legion has no official position on this proposal. 
• Eliminate and Change Dates for Certain Congressional Reports: This proposal 

would eliminate the Report on Pay for Nurses and Other Heath Care Personnel 
(Title 38, U.S.C., Section 7451(f)) and Report on Long-Range Health Planning (Title 
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38, U.S.C., Section 8107) and modify the due date and limit the duration of the An-
nual Report on federally Sponsored Gulf War Research Activity. 

The American Legion has no official position on this proposal. 
• Codify Rules on Billing of Veterans in CHAMPVA: This proposal would modify 

Title 38 U.S.C. § 1781 to codify, consistent with regulations, that the VA determined 
allowable amount for reimbursement of medical services represents payment in full 
and the health care provider may not impose additional charges on the beneficiary 
above the VA-determined allowable amount. 

The American Legion has no official position on this proposal. 
Other Legislative Proposals 

• Staying of Claims: This proposal would amend Title 38, U.S.C., to permit the 
Secretary of Veterans Affairs (VA) to delay adjudications as needed to preserve pro-
gram integrity and to clarify that the Board of Veterans’ Appeals (Board) may de-
cide certain cases out of docket order. 

The American Legion opposes this proposal. The American Legion would oppose 
VA from initiating stays involving implementation of precedential Federal court de-
cisions pending the appeal of the decision without seeking permission of such a stay 
from the court as is the current practice. The current procedure for initiating stays 
in claims adjudication in such instances allows for VA to preserve program integrity 
but also provides a check by not allowing VA to circumvent the court’s authority. 

• Revise Time Limits and Dates for Herbicide and Gulf War Presumptions: This 
proposal would modify statutory time limits to the review and rulemaking process. 

The American Legion has no official position on this proposal. 
• Repeal Obsolete Ethics Provision: This proposal would eliminate the blanket 

prohibition against VA employees having interests in, or receiving income or serv-
ices from, certain for-profit educational institutions. 

The American Legion has no official position on this proposal. 
• Notice of Disagreement Filing Period: This proposal would amend Title 38 

U.S.C. § 7105(b)(1) to reduce the time period for filing of a notice of disagreement 
(NOD) following the issuance of a rating decision from one year to 180 calendar 
days. 

The American Legion strongly opposes this proposal. Claimants currently have 
one year to initiate the appeals process following the issuance of a VA rating deci-
sion by filing a notice of disagreement. Arbitrarily reducing this period from one 
year to six months for the sake of expediency serves no purpose other than to ad-
versely impact appellants who miss the six month cutoff. If the percentage of appel-
lants who file after six months is large, then a large group of appellants would be 
denied their appellant rights. If the percentage of those who file after six months 
is small, then there can be no great benefit to timeliness by implementing this 
change. 

• Automatic Waiver of Agency of Original Jurisdiction Review of New Evidence: 
This proposal would amend Title 38 U.S.C. § 7105 to specifically incorporate an 
automatic waiver of agency of original jurisdiction (AOJ) consideration for any evi-
dence submitted to VA by the appellant or his or her representative following VA’s 
receipt of a VA Form 9 substantive appeal, unless the appellant or his or her rep-
resentative expressly chooses in writing not to waive such jurisdiction. 

The American Legion supports this proposal. The American Legion believes the 
automatic waiver of agency of original jurisdiction (AOJ) review in instances where 
the claims file has already been certified and transferred to the Board of Veterans’ 
Appeals (BVA). However, as it takes an average of approximately 600 days for the 
regional offices (RO) to transfer an appeal to the BVA after the substantive appeal 
has been filed, an automatic waiver of AOJ review and or submission of the evi-
dence directly to the BVA after the substantive appeal has been received would 
cause additional delay if the claims file is still at the regional office. It is also in 
the best interest of the appellant for the RO to review evidence and issue a decision, 
after the appeal has been perfected, in instances where the claims file is still at the 
RO and the evidence submitted would allow a grant of the benefit sought. As it now 
takes a year or more, depending on docket date, for the BVA to make a decision 
after it has received the claims file, automatically waiving AOJ review in such in-
stances would cause unnecessary delay. 

The American Legion also suggests the consideration of legislation addressing the 
inordinate amount of time it takes the AOJ to certify and transfer the appeal to 
the BVA after a substantive appeal is received. 

• Board of Veterans’ Appeals Video Hearings: This proposal would amend Title 38 
U.S.C. § 7107(d)(1) and (e)(2) to allow the Board to determine the most expeditious 
type of hearing to afford an appellant (i.e. an in-person hearing or a video con-
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ference hearing), restricting the appellant to the hearing selected by the Board 
unless good cause or special circumstances are shown to warrant another type of 
hearing. 

The American Legion opposes this proposal. The American Legion does not sup-
port a denial of the appellant’s right to choose the type of Board of Veterans’ Ap-
peals (BVA) hearing he or she desires. The majority of BVA appellants do not opt 
to have a personal hearing and taking away their right to choose their preferred 
option serves no good purpose. 

• Board of Veterans’ Appeals’—Rationale in Decisions: This proposal would amend 
Title 38 U.S.C. § 7104(d)(1), to define ‘‘reasons or bases’’ to mean ‘‘a plausible state-
ment of the reasons for the Board’s ultimate findings of fact and conclusions of law.’’ 

The American Legion has no official position on this proposal. 
• Definition of Prevailing Party for the Equal Access of Justice Act (EAJA) and 

Veterans Benefits Appeals: This proposal would amend the definition of ‘‘prevailing 
party’’ for purposes of establishing eligibility to receive attorney fees and expenses 
fees under Title 28 U.S.C. § 2412 of the Equal Access of Justice Act (EAJA) for cases 
handled by the United States Court of Appeals for Veterans Claims (Court). 

The American Legion has no official position on this proposal. 
• Filing of Substantive Appeals: This proposal would amend Title 38, U.S.C., 

§ 7105(d)(3), to establish a clear time period for filing a substantive appeal in order 
to perfect an appeal to the Board of Veterans’ Appeals (Board), to make the filing 
of a timely substantive appeal a jurisdictional requirement for Board review, and 
to establish that finality attaches to any matter in which a timely substantive 
appeal is not filed, all for the purpose of promoting efficiency in the adjudication 
process. 

The American Legion is deeply concerned about the potential impact this proposal 
will have, but without reviewing the exact statutory language we are unable to pro-
vide specific comment. 

• Advisory Committee on Homeless Veterans: This proposal would extend the Con-
gressional authority to continue the Advisory Committee for Homeless Veterans 
(ACHV) for an additional three years until 2014. 

The American Legion supports this proposal. VA’s new initiative to eliminate 
homelessness among the veterans’ population in five years will require this Commit-
tee’s insight and guidance to making this endeavor a reality. 

• Title 38 Pay Authority to Maintain On-Call Pay for Information Technology (IT) 
Specialists in VA OI&T: This proposal would amend Title 38 to continue to allow 
Title 5 IT Specialists authority to serve in an ‘‘on-call’’ status and receive ‘‘on-call’’ 
pay because of the requirement to support VA’s healthcare mission 24 hours a day, 
7 days a week. 

The American Legion has no official position on this proposal. 
• Title 38 Pay Authority to Recruit and Retain Healthcare Professionals in VA 

OI&T: Legislation will be proposed to allow the Office of Information and Tech-
nology (OI&T) Title 38 Pay Authority. This will enable OI&T to recruit and retain 
healthcare professionals in leadership positions. 

The American Legion has no official position on this proposal. 
• Office of Small Business Programs: This proposal would change the name of the 

Office of Small and Disadvantaged Business Utilization to the Office of Small Busi-
ness Programs. This change will bring VA into alignment with DOD’s name change 
in accordance with the National Defense Authorization Act for Fiscal Year 2006 
(Public Law 109–163, Section 904). 

The American Legion has no official position on this proposal. 
• Real Property Enhanced Use Leases (EUL): Legislation will be proposed to ex-

tend the current EUL authority from its expiration date of December 31st, 2011 for 
five years, until December 31st, 2016. 

The American Legion has no official position on this proposal. 
• Franchise Fund: This proposal would modify Public Law 109–114, Military 

Quality of Life and Veterans Affairs Appropriations Act of 2006, to provide a better 
financial procedure for the VA Franchise fund to more quickly return refunds to cus-
tomers when improper payments are inadvertently made by the fund on the cus-
tomer’s behalf. 

The American Legion has no official position on this proposal. 
• VA Police Uniform Allowances: This proposal would update Title 38 U.S.C. 

§ 903-Uniform Allowance for Department Police Officers to make the uniform allow-
ance paid to Department police officers consistent with current Federal statute and 
regulations. 
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The American Legion has no official position on this proposal. 

CONCLUSION 

Mr. Chairman and Members of the Committee, The American Legion will con-
tinue to review the President’s budget request. The American Legion had less than 
24 hours to review the President’s budget request and prepare this written 
testimony. 

Once again, The American Legion supports: 
• Increases funding for VA in FY 2011 by $11 billion above the FY 2010. In-

creases funding for VA’s medical care by $4 billion in FY 2011 and a projected $2.8 
billion increase in FY 2012 to $54.3 billion. 

• Expands enrollment for 500,000 additional Priority Group 8 veterans by FY 
2013. 

• Enhances outreach and services related to mental health care and cognitive in-
juries, including Post Traumatic Stress Disorder and Traumatic Brain Injury, with 
a focus on access for veterans in rural and highly areas. 

• Invests in better technology to deliver services and benefits to veterans with the 
quality and efficiency they deserve. 

• Full concurrent receipt of military retirement pay and VA disability compensa-
tion without offsets. 

• Combats homelessness by safeguarding vulnerable veterans. Facilitates timely 
implementation of the comprehensive education benefits that veterans earn through 
their dedicated military service. 

The American Legion welcomes the opportunity to work with this Committee and 
the Administration on the enactment of a timely, predictable and sufficient budget 
for the Department of Veterans Affairs. 

Mr. Chairman, this concludes my testimony and The American Legion would wel-
come any questions you or your colleagues may have. 

Chairman AKAKA. Thank you very much, Mr. Robertson. 
And now we will hear the statement from Rick Weidman. 

STATEMENT OF RICK WEIDMAN, EXECUTIVE DIRECTOR FOR 
POLICY & GOVERNMENT AFFAIRS, VIETNAM VETERANS OF 
AMERICA 
Mr. WEIDMAN. Thank you, Mr. Chairman, for the opportunity to 

appear here today. I want to join in the thanks to you for your 
leadership and that of Senator Burr in getting advance appropria-
tions and, over the last 3 years, major strides toward restoring the 
lost organizational capacity that we experienced in the flat-line 
years in the latter years of the last decade. We are getting close 
for the first time, perhaps, in my adult lifetime to something that 
could be considered full funding for the VA. We are not there yet, 
but we are getting closer. 

We have four things for the 111th Congress and VBA as our leg-
islative priorities. Number 1 was adequate funding and advance 
appropriations. Thanks to you and your colleagues, we now have 
that. 

Our number 2 priority, however, we are a long way from, and 
that is to achieve much greater accountability for how those funds 
are used and whether or not we have efficient and effective quality 
care both at the health care facilities and a fair shake and accurate 
determination on a claim that a veteran files for service-connected 
disability in a reasonable timeframe. We are a long way from that. 

In regard to the President’s budget, we commend the administra-
tion for continuing strides toward that restoration of organizational 
capacity, and particularly think that it is necessary to note in the 
budget document and the appropriations bill the continued empha-
sis on rural and remote—we would call it remote. Rural is the 
Northeast Kingdom of Vermont; remote is the Outer Islands of Ha-
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waii or many places in Alaska. In fact, it was our Alaska State 
President Ric Davidge who came up with that distinction that we 
find very helpful in talking about those issues. 

It is worth remembering that 40 percent of the active force today 
come from towns of 25,000 or less. So the planning for the future 
about how we site and the paradigm that we use all services, 
whether it be benefits and compensation and pension or medical 
services, needs to take that into account and achieve that balance 
that you rather insightfully asked the Secretary about on the first 
panel. 

Second, homeless veterans. We have a healthy request. The one 
thing that we would add to that is we would request that the Com-
mittee push for full funding up to the authorized statutory limit on 
the Homeless Veterans Reintegration Program, which we would 
argue is the most cost-efficient, cost-effective program administered 
through the Department of Labor. It has always puzzled us as to 
why Labor has resisted full funding on that program. Which part 
of putting homeless veterans back to work and get them off the tax 
dole and on the tax rolls don’t you understand? I mean, it is just 
very puzzling to us. 

Also, the need to have a much greater emphasis on access to 
services and quality of services of women veterans needs to be 
maintained until such time as the coordinators really take hold. It 
has come to light within the past year that VA is not clear at all 
as to where they have women’s coordinators and who that person 
is at a particular facility, much less whether they are doing their 
job of ensuring equal access and equal quality for women. 

In general, while we agree with the notation for those special 
programs and perhaps one or two others, we think it is important 
that the Committee ensure that in your request to the appropri-
ators, a 3–5 percent increase be reserved for the VISN directors 
and for the hospital directors. For 2009, we have not discovered a 
single hospital director who had an increase from 2008 to 2009 that 
was greater than 3 percent. And most of them were at 1 percent, 
which is effectively a cut. And that was used as an excuse for not 
hiring PTSD counselors where necessary, and people said it was in 
special programs when we brought it to the attention of central of-
fice. We said, ‘‘What special programs?’’ They said, ‘‘Mental health.’’ 
Puzzling to us, I must say. 

The last thing, because I see I am out of time here, is to mention 
that VVA feels very strongly we need an Extramural Research Of-
fice established and funded at VA. The research budget, 95 percent 
of it goes toward hanging on to the medical stars, if you will, at 
the affiliated medical school. We believe that is a legitimate thing 
to do, and it is important. But that does not address the research 
that is needed that is not done anywhere else into the wounds, 
maladies, and injuries of war, and we encourage you to talk with 
the appropriators and move toward authorization of such an office 
in the near future. And we will be coming back to you with a sepa-
rate letter on that, Mr. Chairman. 

Once again, I thank you for the opportunity, sir. 
[The prepared statement of Mr. Weidman follows:] 
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PREPARED STATEMENT OF RICK WEIDMAN, EXECUTIVE DIRECTOR FOR POLICY & 
GOVERNMENT AFFAIRS, VIETNAM VETERANS OF AMERICA 

Good morning, Chairman Akaka, Ranking Member Burr, and distinguished Mem-
bers of the Committee. Thank you for giving Vietnam Veterans of America (VVA) 
the opportunity to offer our comments on the President’s Budget Request for FY 
2011. All of us at Vietnam Veterans of America (VVA) wish to thank the leadership 
shown by this Committee, by the leadership of the Budget Committee and of the 
Appropriations Committee, as well as the leadership of the entire Senate for your 
vision in leading the struggle to enact Advance Appropriations. Further, your ex-
traordinary vision in working with your Senate Budget and Appropriations Com-
mittee colleagues to secure the dramatic increases in funding for Department of Vet-
erans Affairs (VA) in both the medical system and in the Veterans Benefits Admin-
istration in the last three years has been nothing short of astonishing, and we ap-
plaud you for it. 

First let me note that VVA is one of the many organizations which have endorsed 
the Independent Budget of the Veterans Service Organizations (IBVSO). We com-
mend our colleagues at the Veterans of Foreign Wars, AMVETS, Paralyzed Vet-
erans of America, and the Disabled America Veterans for their excellent work on 
this major undertaking, and thank them for the strenuous effort it takes to produce 
this excellent document each year. 

Further, VVA commends President Obama and his Administration for submitting 
a budget request that continues to move us toward the goal of full funding of the 
health care and benefits earned by virtue of military service. It is a relatively ‘‘lean 
year’’ in regard to the Federal Budget request, yet the President has recognized that 
caring for ‘‘he—or she—who hath borne the battle’’ and their survivors is both part 
of the cost of war as well as the duty of the Nation and our citizenry. Therefore 
the President has exempted programs that serve veterans from the projected budget 
freeze along with the Department of Defense, Department of Homeland Security, 
and other programs vital to protecting the country. We also would like to thank the 
administration for increasing funding for women and homeless veterans in the FY 
2011 budget. 

While VVA does endorse the IBVSO in the main, and lauds the President’s Budg-
et Request, there are a few areas that we must comment where we see some needs 
that are not included in either the IBVSO or in the President’s Budget Request for 
VA. 

First, VVA strongly supports the need to indicate where some of the appropria-
tions increases need to be focused by VA managers, such as Post Traumatic Stress 
Disorder (PTSD) services. The reason for this is that all too often in the past Con-
gress has appropriated additional funds to deal with specific needs, and the money 
has been redirected at other areas of operation. The well documented instance of 
money specifically directed by the Congress to start to more properly address the 
scourge of Hepatitis C a decade ago is one glaring incident of this behavior by VA. 
Even after being pressed hard by the Congress and the General Accounting Office 
(GAO), VA could not account for the majority of the funds that were supposedly di-
rected toward correcting the deficiencies of the VA health care system in diagnosing 
and treating Hepatitis C. There is therefore a natural inclination to ensure that this 
type of thing does not happen again, both on the part of top managers in the Execu-
tive branch and in the Congress. 

However, because so much of the funding was centrally directed from Washington, 
VISN Directors and VA Medical Center Directors reported to us last tear that they 
could not meet certain needs because they only got a small increase of funds from 
FY 2008 to FY 2009 and/or FY 2009 to FY 2010. Usually those reported increases 
were from 1% to 3%. This of course caused VVA to ask how this could be, given 
that there was a much larger increase than that in the appropriation of the medical 
operations account? Where did the money go? We were told that it was in the spe-
cial accounts, such as for PTSD. However, some of the unmet needs that local VA 
managers said they could not meet because of tight budgets were for additional cli-
nicians to deal with PTSD problems of young soldiers returned from the current 
conflicts. 

The argument against making medical care part of the mandatory side of the 
budget as opposed to keeping it where it is now, in the discretionary side of domes-
tic spending was that Congress would not have adequate control over how the funds 
were spent. That was persuasive to the veterans’ community, so all agreed that we 
should go to advance appropriations. With the strong leadership here in the Senate, 
and Chairman Filner and his colleagues in the House, as well as President Obama, 
we have achieved this important milestone. As you know, VVA’s top legislative 
agenda item for the 111th Congress was Advance Appropriations for VA health care. 
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Now that this has been achieved, our top legislative agenda item is to assist the 
Congress in securing much greater accountability in both the efficiency and effec-
tiveness of how each appropriated dollar is spent. 

Essentially what we are saying is that the Director of each Veterans’ Integrated 
Service Network (VISN) and of each VA Medical Center (VAMC) must be given 
funds to be able to handle the increased costs of everything from electricity to salary 
to supplies, and then held accountable for how well they use those dollars to deliver 
high quality medical care to every eligible veteran. VVA suggest that several billion 
be added to the pool of funds that is sent out to the VISNs under the allocation 
model. VVA further suggest that Congress direct VA to re-examine the Veterans Eq-
uitable Resource Allocation (VERA) model to make it a more finely tuned instru-
ment for allotting resources. At present the VA medical facilities in the north are 
being shortchanged because the veterans who have resources move south, leaving 
generally the veterans who are poorer, sicker, and in need of more medical services 
than the more affluent ones who move to warmer climates. The two-tiered system 
currently employed does not sufficiently account for this phenomena, thereby leav-
ing those VISNs in the north without adequate resources to meet the needs of the 
veterans in their catchment area. 

This does not mean that the President’s request should not ask for targeted dol-
lars (e.g., for PTSD, for increased services to homeless veterans, etc.), but that as 
this is passed down to the local level for actual delivery of services, how much goes 
where needs to be transparent. VVA National President John Rowan wrote to VA 
on April 9, 2009, asking for the allocation by VISN and by VAMC of medical care 
dollars. While it was partly answered within 30 days, the only information provided 
was for the previous Fiscal Year (FY’08). It is now almost halfway through the sec-
ond quarter of FY 2010, and we are still waiting for that answer, despite having 
made repeated efforts to secure same. This is just not acceptable. 

NEED FOR MUCH GREATER TRANSPARENCY IN VHA 

It is clear to us that mechanisms to achieve a much higher degree of transparency 
in all parts of the Veterans Health Administration (VHA) needs to be restored, and 
the trend toward secretiveness that started in 2003–2004, and has only gotten 
worse each year since, needs to be sharply reversed. There is no better way of secur-
ing the undivided attention of the permanent managers employed in the VHA than 
to make such mandates part of the appropriations process/language, both in the text 
of the law and in the report language. VVA encourages the Committee to suggest 
possible language to the Budget and Appropriations Committees in your views and 
estimates statement. 

Further, there needs to be much more consultation and sharing of information be-
tween key officials in the VHA and leaders of the veterans’ community. The fact 
that much of the meetings of the Seriously Mentally Ill Advisory Committee now 
meets in secret, and the Advisory Committee on PTSD meets totally in secret should 
give everyone pause, particularly after the mis-steps and serious problems with 
these services at VA over the last four or five years. 

OUTREACH AND EDUCATION TO OPEN THE SYSTEM TO ALL ELIGIBLE VETERANS 

VVA encourages the Congress to continue and accelerate the lifting of the restric-
tions imposed in January 2003, and to allow so-called Priority 8 veterans to register 
and use the system. As a key element in this effort, VVA strongly urges the Con-
gress to mandate that there be a line item in each division of VA specifically for 
outreach and education, and that all of these efforts be coordinated through the Of-
fice of the Assistant Secretary for Intergovernmental and Public Affairs. Having 
been turned away one or more times by the VA, many of the veterans they are try-
ing to reach are very skeptical (to say the least) about responding to any letters that 
VA may send asking them to come in and register for health care services. 

If it is to be successful, this effort must be coordinated, done on a media market 
by media market basis, and involve the Veterans Service Organizations and other 
key players if it is to be successful in drawing these veterans back to VA. 

HOMELESS VETERANS 

Homelessness continues to be a significant problem for veterans. Among male 
homeless veterans those of the Vietnam Era are still of the highest percentage, al-
though it is decreasing. Among women veterans this percentage is highest for those 
of the peace time era after Vietnam and before Gulf War I. In part this is due to 
the fact that until the end of the Vietnam Era women by law were only able to 
make up 2% of the Active Duty Force. 
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The VA estimates about one-third of the adult homeless population have served 
their country in the Armed Services. With the increasing number of new, and 
younger, veterans who find themselves without a home and with dependent chil-
dren, it is essential that the agencies of government and the non-governmental enti-
ties funded to assist these men and women be given the mandate and the funding 
necessary to assist these veterans—before their homelessness becomes chronic. 
Newly released population estimates suggest that about 131,000 veterans are home-
less on any given night and perhaps twice as many experience homelessness at 
some point during the course of a year. 

Vietnam Veterans of America supports the VA FY 2011 budget proposal sub-
mitted by the Administration which includes $4.2 billion for the prevention of home-
lessness among Veterans, $799 million for specific homeless programs and expanded 
medical care, and $294 million for expanded homeless initiatives. VVA is hopefully 
optimistic that the funding in the proposed budget will provide the necessary re-
sources for state, non-profit and faith based agencies and organizations to achieve 
the goal VA Secretary Eric Shinseki has set before us—Ending Veteran Homeless-
ness in 5 Years. We also look forward to VA’s plans for establishing these new pro-
posed initiatives. 

Thousands of homeless veterans have availed themselves of the VA Homeless 
Grant and Per Diem programs provided by community-based service providers. 
Community-based service providers are able to supply much needed services in a 
cost-effective and efficient manner. The VA HGPD program offers funding in a high-
ly competitive grant round. Because financial resources available to HGPD are lim-
ited, the number of grants awarded and the dollars granted are restrictive and 
hence many geographic areas in need suffer a loss that HGPD could address. The 
increased dollars in the HGPD Budget will provide for the creation of thousands of 
new transitional beds. 

However, VVA continues to advocate that VA Homeless Grant and Per Diem 
funding must be considered a payment rather than a reimbursement for expenses, 
an important distinction that will enable the community-based organizations that 
deliver the majority of these services to operate more effectively. Per Diem dollars 
received by services centers are not capable of obtaining or retaining appropriate 
staffing to provide services supporting the ‘‘special needs’’ of the veterans seeking 
assistance. Per Diem for Service Centers is provided on an hourly rate, currently 
only $3.91 per hour. 

Vietnam Veterans of America thanks this Committee for their support as well as 
your colleagues on the Appropriations Committee for $75M included in the VA FY 
2010 budget for 10,000 HUD/VASH voucher and urges your support for continued 
funding for and expansion of the HUD/VASH voucher program. As we believe this 
is a key to ending homelessness among our Nation’s veteran population. 

Further, VVA requests an oversight hearing on the HUD/VASH program and its 
processes administered by the Department of Veterans Affairs and the Housing and 
Urban Development. Oversight is necessary to ensure these vouchers, and any addi-
tional vouchers, will be administered, distributed and utilized to the fullest extent 
possible. Establishing an annual evaluation of their effectiveness will drive not only 
those vouchers online, but we believe will demonstrate the need for additional 
vouchers, and will prove to be an invaluable tool in the continuance and expansion 
of this program. 

VVA urges full funding to the authorized level for the Homeless Veterans Re-
integration Program (HVRP) administered by the Department of Labor. Congress-
man Lane Evans, in a 1994 statement before the full House of Representatives ex-
plained, ‘‘Veterans are veterans no matter what else has transpired in their lives. 
These men and women served our Nation. Providing them with their rightful bene-
fits can only remind them of their prior commitment to society, promote their sense 
of self-worth, and further their rehabilitation.’’ 

VVA continues to communicate the importance of transitional residential and sup-
portive service only programs in their approach to placing homeless in permanent 
housing. Additionally, VVA reiterates the sense of Congress in its proposal process 
and seeks set aside HUD funding in its McKinney-Vento grant cycle for transitional 
housing, supportive service only and supportive service dollars within the Shelter 
Plus Care grant programs. 

The current programs that are designed specifically for homeless veterans in place 
at the Departments of Veterans Affairs, Housing and Urban Development, and 
Labor to appear to be working. These agencies provide outstanding services and pro-
grams to veterans and their families. Enhancing all programs with added supportive 
services will only add to their success. Supportive services are the key ingredient 
in finding a solution to this long ignored problem. 
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The one over riding issue here is that many times society has the misconception 
that the VA takes care of all veterans. Society must be reminded that, first we are 
citizens, second we are veterans. Our veterans are due the same services as their 
non-veteran counterparts, with respect to housing, health and a better life provided 
through every Federal agency. 

WOMEN VETERAN HEALTH CARE 

Vietnam Veterans of America (VVA) believes women’s health care is not evenly 
distributed or available throughout the VA system. Although women veterans are 
the fastest growing population within the VA, there seems to remain a need for in-
creased focus on women health and its delivery. It seems clear that although VACO 
may interpret women’s health as preventative, primary and gender specific care, 
this comprehensive concept remains ambiguous and splintered in its delivery 
throughout all the VA medical centers. Many view women’s health as only a GYN 
clinic. As you are aware, throughout medical schools across the country and in the 
current health care environment, women’s health is viewed as a specialty onto itself 
and involves more that gender specific GYN care. 

The new women veterans also need increased mental health services related to 
re-adjustment, depression, and re-integration, along with recognition of differences 
among active duty, Guard, and reserve women. The VA already acknowledges the 
issue of fragmented primary care, noting that in 67 percent of VA sites, primary 
care is delivered separately from gender specific health care—in other words, two 
different services at two different times, and in some cases, two different services, 
two different times, and two different delivery sites. VVA also notes that there are 
too few primary care physicians trained in women’s health, and at a time when 
medicine recognizes the link between mental and medical health, most mental 
health is separate from primary care. 

VVA seeks to ensure that every woman veteran has access to a primary care pro-
vider who meets all her primary care needs, including gender specific and mental 
health care in the context of an on-going patient-clinician relationship; and that gen-
eral mental health providers are located within the women’s and primary care clin-
ics in order to facilitate the delivery of mental health services. 

Providing care and treatment to women veterans by professional staff that have 
a proven level of expertise is vital in delivering appropriate and competent gender- 
specific care. It is not sufficient to simply have training in internal medicine. Wom-
en’s health care is a specialty recognized by medical schools throughout the country. 
Providers who have both a knowledge base and training in women’s health are able 
to keep current on health care and its delivery as it relates to gender. In order to 
maintain proficiency in delivering care and performing procedures, these providers 
must meet experience standards and maintain an appropriate panel size. This can-
not occur if women veterans are lost in the general primary care setting. It is crit-
ical that women receive care from a professional who is experienced in women’s 
health. If attention is not given to defining qualified providers, it will be a detriment 
to the quality of care provided to women veterans. 

VVA does, however, feel comprehensive women’s health care clinics are most de-
sirable where the medical center populations indicate because comprehensive con-
solidated delivery systems present increased advantage to the patients they serve. 

PROVIDING CARE FOR NEWBORNS 

VVA asks that particular reflective consideration be given to the following: 
As referenced in the Department of Veterans Affairs, Volume II, Medical Pro-

grams and Information Technology Programs, Congressional Submission, FY 2011 
Funding and, FY 2012 Advance Appropriations Request, the VA addresses the care 
of a newborn delivered to a woman veteran within the VA policy. 

‘‘Amend title 38, United States Code, to authorize VA to provide care for 
newborns of enrolled women Veterans who are receiving maternity care 
through the Department of Veterans Affairs. This proposal is to cover costs 
of newborn hospitalization and is not to exceed 96 hours after delivery. 
Longer hospitalization or outpatient costs for the newborn, beyond 96 hours 
post-delivery, would not be authorized in this maternity benefit.’’ 
‘‘VA does not provide care for normal pregnancy and childbirth in its med-
ical facilities pursuant to 38 U.S.C. § 1710, which limits the Secretary to 
providing care and services which the Secretary determines are ‘‘needed’’ 
for a ‘‘disability.’’ VA’s rationale for not providing this care was that a nor-
mal pregnancy did not constitute a disability.’’ 
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VVA seeks a change in this section of the proposed legislation that would increase 
the time for the provision of neonatal care to 30 days, as needed for the newborn 
children of women veterans receiving maternity/delivery care through the VA. Cer-
tainly, only newborns with extreme medical conditions would require this time ex-
tension. 

VVA believes that there may be extraordinary circumstances wherein it would be 
detrimental to the proper care and treatment of the newborn if this provision of 
service was limited to less than 30 days. The decision for extended would require 
professional justification. If the infant must have extended hospitalization, it would 
allow time for the case manager to make the necessary arrangements to arrange 
necessary medical and social services assistance for the women veteran and her 
child. This has important implications for our rural woman veterans in particular. 
And this is not to mention cases where there needs to be consideration of a woman 
veteran’s service-connected disabilities, including toxic exposures and mental health 
issues, especially during the pre-natal period, multiple births and pre-mature births. 
This may be especially important as it relates to the ever increasing duty respon-
sibilities of our women in the military and their increasing role in ‘‘combat related’’ 
service. 

WOMEN VETERANS AND THE VETERANS BENEFITS ADMINISTRATION 

VVA is concerned that the investment given by the VA in regard to Women Vet-
eran Program Managers at all VA medical centers is not being given the same level 
of consideration in the Veterans Benefits Administration. VVA seeks to have con-
sistent standards established for the time allocated to the position of Women Vet-
erans Coordinators based on the number of women Veterans in the geographic area 
that the VARO serves. Additionally we note that there is need for a formalized 
structure to be established for these WVC in order to provide additional oversight, 
accountability, and reporting. Frankly, if the Congress does not indicate that this 
should be done, at least in the Committee report accompanying the Appropriations 
bill, it is unlikely that VBA will take this much needed enhancement of services for 
women veterans. 

VVA also would seek VA to establish a method to identify and track all outcomes, 
whether granted or denied, for all claims involving personal assault/trauma. This 
should be identified and tracked regardless of whether the claim is for PTSD, de-
pression, or anxiety disorder. 

VETERANS ECONOMIC OPPORTUNITY 

While VVA supports adding additional claims processors to the Compensation and 
Pension system, it is equally important to add additional staff to the rolls of VA Vo-
cational Rehabilitation. VVA strongly favors reorganizing VA to create a fourth ele-
ment of VA that would be known as the Veterans Economic Opportunity Adminis-
tration, giving the current Secretary the opportunity to establish a new corporate 
culture in the VEOA that focuses on helping veterans to be as autonomous and as 
independent as possible. Frankly, getting, and keeping, veterans who are homeless 
off of the street a major goal of VA should make expansion of the VA Vocational 
Rehabilitation program a top priority, both for adding rehabilitation specialists, and 
for adding more employment placement specialists. There are currently less than 
100 employment placement specialists for the entire Nation. We have excellent lead-
ership at the top of VA Vocational Rehabilitation Service now. It is time to give her 
the staff and the resources needed to assist veterans to obtain and sustain meaning-
ful employment at a living wage. It is important that the Congress add funding spe-
cifically for at least 400 staff members to the VA Voc Rehab staff, with many of 
those being placement specialist. If we can add 4,000 new staff members to process 
claims, then we should be able to add 400 staff to help veterans return to work. 

VA EXTRAMURAL RESEARCH INTO THE WOUNDS, MALADIES, ILLNESSES OF WAR 

While VVA supports the request for $590 million for VA Research & Development, 
we hope that all recognize that this is not nearly enough for the tasks at hand. 
Frankly, much of these funds go to research projects that keep the medical ‘‘stars’’ 
at VA in the VAMC that are affiliated with a medical school. This is fine, and a 
useful function. However, there is a glaring need for funding into the wounds, mala-
dies, injuries, illnesses, and medical conditions that stem from service by American 
citizens in our Armed Forces. The National Institutes (NIH) does virtually no spe-
cific veteran related research. Similarly, the same is largely true of the Center for 
Disease Control (CDC), the National Academies for the Advancement of Sciences 
(NAAS), and the Agency for Health Research Quality (AHRQ). While VVA strongly 
supports the work of all of these fine institutions as the only VSO to be a member 
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of the ‘‘Research America!’’ coalition, we also know that there is an immediate and 
pressing need for veteran specific research. This vitally needed research would in-
clude, but not be limited to, projects such as research into the genochromosomal ef-
fects of Agent Orange and other toxins across multiple generations, possibly causing 
health anomalies in grandchildren and great-grandchildren of veterans exposed. Or, 
similarly, the consequences in regard to MS or MS-like conditions in veterans or the 
possible birth defects of children of those exposed to the cloud of chemical and bio-
logical weapons detonated in Iraq at the end of Gulf War I. 

If it is necessary to create a new branch of VA that would be called the Division 
of Extramural research in order to make it possible to have such directed research 
grants available to those inside and outside of VA on a competitive basis, then VVA 
recommend that we move in that direction, and fund these activities to the level 
of at least $2 Billion by the year 2015, with commensurate increases of $260 + mil-
lion each year to reach that level. Frankly this is important both for the health of 
current and future veterans already exposed, but also as a force health protection 
activity that will assist in preventing such maladies in the future, which makes it 
necessary for our national security. 

In this regard in the short term, VVA strongly urges the Congress to allocate and 
additional $30 million for VA to begin to analyze and study the mountains of epide-
miological evidence that it has on veterans of every generation, to meet Secretary 
Shinseki’s desire that we not ‘‘wait for an Army to die’’ but rather get answers about 
patterns of health care problems now, without for prospective studies in the future. 

AUTOMATING VA IT FUNCTIONS AND OUTREACH 

VA has an ambitious set of proposals to bring the department into the 21st cen-
tury, and VVA enthusiastically supports these initiatives. However, we are still 
troubled that VA wants an electronic medical record system that can communicate 
with the Department of Defense and the private sector, but which will still not be 
able to communicate with the Compensation & Pension Service. 

Further, while we can all be proud that the VA’s electronic health care record 
‘‘VistA’’ is so popular that it is now being exported to the private sector, VVA is still 
troubled that this is occurring without a field being added for military history, 
thereby sending an implicit false message to the private sector that exposures and 
experiences in military service have no significant impact on the long term health 
care risks for veterans. I think it is safe to say that most of know this to not be 
the case for all too many veterans. 

Clearly the funds directed toward IT must be significantly increased from the Ad-
ministration request, by at least a 20% plus increase more that the current Fiscal 
Year. 

Mr. Chairman, thank you for this opportunity to share our thinking and recom-
mendations on these matters. 

Chairman AKAKA. Thank you very much, Mr. Weidman. 
This question is for the representatives of the Independent Budg-

et. The IB makes no specific recommendation for increased staffing 
at VBA for claims adjusters, and the question is: Should the Com-
mittee conclude that the IB groups believe current staffing levels 
are appropriate? Mr. Blake. 

Mr. BLAKE. I think we could argue—it is arguable whether the 
staff levels are appropriate. Our position has been, one, that I am 
not sure we have firm arms all the way around what has been done 
as far as staffing at VBA in the last couple of years. We do not op-
pose necessarily the administration’s proposal to increase staffing 
by an additional 4,000. What I will say is in the last, I believe, 3 
years, VBA staffing has been authorized an increase of like 7,000 
new employees. I am not sure exactly how those are targeted. Our 
concern remains: how has VBA gone about filling those positions; 
where are those people; are they still in the VBA and are they 
being used appropriately; and have they been trained properly? 

So, I think that is—while the Committee obviously has to grasp 
whether they are going to go along with the idea of increasing 
staffing an additional 4,000, I think it is important to go back and 
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look at what the VBA has done in the last 3 years with regards 
to those staffing hires as well. 

Chairman AKAKA. Mr. Wilson. 
Mr. WILSON. If I could add, we would like to know what the at-

trition rates have been for the current employees. We would like 
to know, of those new hires—the 4,200 or 4,300 or so that were 
hired over the last year—what is their place in training? How does 
their place in training compare to their attrition rates? Have people 
in training completed training? Have people who were only hired 
recently been relieved from employment because they were not ade-
quately—could not adequately meet the requirements of the job? 
We do not know answers to these questions, though would cer-
tainly like to. We have asked them, but they have not been an-
swered by the VA. 

Chairman AKAKA. Any further responses to that? 
[No response.] 
Chairman AKAKA. Well, thank you very much. 
My next question is for all the witnesses. What is your view of 

the administration’s incremental approach to allowing more mid-
dle-income veterans—the Priority 8 veterans—back into the sys-
tem? 

Mr. Robertson. 
Mr. ROBERTSON. Mr. Chairman, I think that it is very interesting 

that we have had this battle going on for quite a few years, because 
access to the VA health care system should be for any veteran in 
need of health care. And I have had discussions with members 
where they said, ‘‘Well, you mean if Ross Perot wanted to come to 
the VA, we should allow him to come to the VA?’’ He earned that 
right, and if that is his best health care option, then we should 
allow that to happen. 

In the midst of all the health care reform debate that is going 
on, we have seen reactions by the private health care industry 
where it talked about increasing premium rates at double-digit in-
creases. Yesterday, in my hometown paper, that was one of the 
front articles; that was an anticipation from one of the major 
health care providers in my community. That is going to force a lot 
of veterans to think about other options they have, and many of 
them may drop their private insurance to come to the VA because 
they feel it is their best health care option. 

This is going to have a double whammy on us. It is going to 
bring more veterans into the system and fewer options for us to be 
able to seek reimbursements for third-party contribution—or reim-
bursements for care. So it may be a major strain on us, but, again, 
I go back to the original premise. If that is the veteran’s best 
health care option, we should have the doors open. No veteran 
should ever be turned away from a VA hospital if they are in need 
of care. 

Chairman AKAKA. Thank you. 
Mr. WEIDMAN. It is not working well, bluntly—the incremental 

approach that they are taking. We believe they should open it up 
to Category 8 veterans in a much more rapid way. Part of that has 
to do with the outreach effort. Last summer, VBA met with the 
business processes folks in VHA who were working on the cam-
paign about how to get people in. We said you are going about this 
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all wrong. What you need to do is go media market by media mar-
ket; get all of us—meaning veterans service organizations and mili-
tary service organizations—involved so that we can saturate the 
media and get free media by going on talk shows, by using our post 
and chapter newsletters, by encouraging our folks to get the word 
out to people so that when people then get a mailing from VA, it 
becomes an evoked response as opposed to a learned response. 

Once veterans get turned away, they get turned off. Trying to get 
people back is going to be a real push, and it is going to take all 
of us to do that. 

However, all of that advice, even though we have talked to them 
three times since, has been ignored. They have not involved the en-
tire community in trying to get people in Category 8 back into the 
system before they get sick and get so sick that they lose their job 
and then they come in as indigent and that much sicker and that 
much more expensive to treat. 

It just makes no sense to us, and we think that the whole thing 
needs to be speeded up, number 1; and number 2, it needs to be 
coordinated with the involvement of everybody in the community, 
including you and your distinguished colleagues on this Committee. 
You have State newsletters that can be used. There are lots of 
ways that we can get the word out to the average veteran and his 
or her family—that they are now eligible—if we will only try and 
do it as a total group. 

VA talks a lot about us being their partners, but when push 
comes to shove, they freeze us out and do it alone. And they cannot 
do it alone. That is the problem. 

Chairman AKAKA. Thank you very much. 
Mr. BLAKE. Mr. Chairman, could I take that question also? 
Chairman AKAKA. Mr. Blake. 
Mr. BLAKE. Let me say that I think the Independent Budget or-

ganizations have previously testified that we believed that as the 
VA moved toward expanding Priority 8 enrollments, it had to be 
done in a measured way or you could say incrementally. I think it 
is almost by necessity because the VA system has sort of shrunk 
by not allowing all those folks to come in starting in 2003. Our feel 
was that if you opened the system up broadly, you could flood the 
system without having the capacity to meet their needs. 

Now, I will say I agree with Mr. Weidman that I think that it 
is not going well, at least from the perspective that we have, be-
cause there has been very little information provided as to what 
has actually been done as it relates to that expansion for Priority 
Group 8 enrollment. I think it was two budget cycles ago, there 
was the plan that would have allowed $375 million targeted at an 
increase of, I think, 10 percent on the income threshold and all of 
that. There has been very little information provided. I was kind 
of disappointed in the budget submission that it did not outline the 
steps going forward with this continuing larger policy for bringing 
in 500,000 new veterans. 

I would also agree with Mr. Weidman. I think while the VA may 
have this as an initiative and the leadership may have that as an 
initiative, I am not sure that at the local level there is very little, 
if any, outreach going on to bring these folks into the system, be-
cause what little information we have received suggests that there 
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has been a slow trickle of new Priority Group 8 veterans coming 
into the system. And this is where I agree with both what Mr. Rob-
ertson and Mr. Weidman said. I think given the current economic 
environment, not to say that—depending on what happens with 
health reform, there are so many factors at play that we believe 
you are going to see an expansion of enrollment into the VA at all 
different levels. 

So, I think we are concerned that there is very little information 
that has been provided, at least to our community, about what 
steps the VA has taken to forward that policy. 

Chairman AKAKA. Thank you very much. 
Now let me call on Senator Begich for your questions. 
Senator BEGICH. Thank you very much, Mr. Chairman. I am 

going to hopefully be brief. I have just been called down to the Sen-
ate floor. But let me say a couple of things quickly. 

First, to just follow up—mine is going to be on a whole separate 
issue, but, you know, you are right. What is going to be the impact? 
You know, if you read the article I read just 10 days ago, 2.7 mil-
lion people are no longer insured through private insurance. The 
odds are there are veterans there. I am just betting on it. And more 
than likely, they are going to figure out that they have got to get 
service, and that is another increase that is not in the mix. So, 
when you mentioned the health care issue, this is a growing con-
cern. 

Then there are some that have private insurance, have been very 
happy with it, been able to use it as they see fit without maybe 
even touching the VA system. But because now individuals are see-
ing rates—and I just saw another sheet this morning—from 20 per-
cent to 38 percent rate increases. Again, people will make some de-
cisions—the economic decision versus maybe convenience. Maybe it 
was not as convenient to go to the VA, and they used their insur-
ance differently. But that option may be more limited. 

So, your point is very good, that it is not just the 8s, but what 
else is going to happen in this whole changing economy with our 
health care system. So I think that is an interesting issue that we 
have to address. 

I want to go, if I can, very quickly. First, thank you all, as usual, 
for your attendance and your information. It is very helpful. I re-
moved a portion from one of the books because I like to hold it in 
my hands this way. 

On the construction backlog, major and minor—and this is my 
approach to life, as a former mayor—that is, why don’t we just fig-
ure out what the backlog range is? You know, I have heard it 5 
million, 3 million, 7 million or billion, 9 billion. Why don’t we just 
figure out what that initial requirement is and just do one massive 
bond then use operating dollars to pay for that for a period of time 
so we accelerate this? Because the cost—and I am just assuming 
here—there is a cost factor here every time they delay or partially 
start a project. I know this from being a former mayor. You can sit 
there and pay cash all the time; which in this case, we are just 
paying deficit money anyway. It is borrowed money, so why not 
limit—and I came up with a number. I was going through the 
sheet here. But between major and minor construction, it is about 
$2 billion a year. I may be wrong about that, but I am just looking 
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very quickly at the numbers here. If you took a portion of that and 
said we are going to take that to pay debt—bond a sizable huge 
bond—you probably can accomplish these things in a much quick 
way at a lower cost. The bond market will absorb these, I think, 
very easily because they would be Government-based securities, so 
forth and so on. 

I know that is unusual for the Federal Government to think that 
way, but maybe that is a way to accelerate this process and actu-
ally lower your operating costs, or at least maintain or stabilize 
your operating costs and accelerate the projects that need to be 
done, minor and major. 

Any comments on that? 
Mr. HILLEMAN. Thank you, Congressman—or Senator. Excuse 

me. You make a very valid point that the longer the delays con-
tinue with any construction project, costs go up. The construction 
material prices increase. Costs for labor increases. 

I would say that in tackling the backlog, VA has done a good, 
steady job of working through the work that is before them, but not 
in constantly identifying new projects based on the needs of vet-
eran populations or the expansion of specific services at a hospital, 
developing new wings. 

It may be feasible to knock out a number of projects all at once 
with a larger investment, but I—and I believe the Independent 
Budget would agree with that—it is not going to eliminate the need 
for ongoing construction throughout the system. 

Senator BEGICH. No. Right, I agree. That is why if you have a 
$2 billion allotment right now, approximately, you take a portion 
of that, that is the debt financed to take care of the future. If you 
keep a strong maintenance, you are kind of getting to ground zero. 
But you are now forward thinking rather than always—you know, 
every time you try to step forward in construction, minor and 
major, you are always going back, because why—you know, the di-
rector gets a call. He hears the wing is in deplorable condition. So 
construction aid project—a new project—gets pushed a little bit 
further because they have got to resource it immediately, because 
if you do not, then you have beds that are going to be vacant be-
cause you have got to take those people out of those beds in order 
to modify the system or modify the building. 

So, I guess my thought is that it seems you can do both, but the 
way the Federal Government works is, on construction, they are 
just not really good about doing what local governments and States 
do and that is to bond long term. That is what you do. It is like 
when you buy your house. You get debt and you get it now, and 
then you have a maintenance budget to maintain it. I mean, that 
is how I run my household, my two houses I have to maintain by 
being in this job. It saves me a lot of long-term capital expendi-
tures. 

So it would just seem like there may be something there. It is 
unusual for the Federal Government to ever do something like this, 
but, you know, I would just argue that local government has been 
doing it for decades very successfully, building schools, building 
roads, building police stations, fire stations, and it seems to work. 

So that is not to take away what you know you are always going 
to have, but kind of catch up. 
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Mr. HILLEMAN. I would welcome the chance to chat with you or 
your staff more on this, Senator. 

Senator BEGICH. Let me follow up with you on that. 
Mr. HILLEMAN. Thank you. 
Senator BEGICH. Thank you. 
Mr. Chairman, I apologize. I have to slip out. But, again, thank 

you for the opportunity to ask a quick question, and thank you all 
very much for your work. I apologize for pulling this piece out of 
the book, but that is how I wanted it—in my hands here. So thank 
you all very much. 

Chairman AKAKA. Thank you very much, Senator Begich, and 
thank you for your active participation in this Committee. I cer-
tainly appreciate that. 

Mr. Hilleman, Mr. Weidman, and Mr. Robertson, do you believe 
that VA has a truly strategic vision regarding the future of VA con-
struction projects? Is this reflected in the proposed budget? 

Mr. ROBERTSON. Speaking for the American Legion, we have 
looked at projects such as replacement of a hospital in Colorado. 
That project, if they would have been more progressive in their ef-
forts, would have probably come in a heck of a lot cheaper than 
what it is going to wind up costing them due to delays. 

I think that their construction strategy is kind of an amoeba, 
that every time you think you have got a good hold on it, some-
thing starts leaking out on the other side. I think it is something 
that seriously needs to be addressed and to plant the vision out 
there, develop the strategy, and start working toward the goal. 
Some of it involves, I understand, the local dynamics of making 
sure that all the stakeholders in that community have their say 
and can offer their comments and views. But you really have to set 
up a plan and move forward on it and try to accomplish it in a 
timely manner. 

The bottom line is that most of these delays, like with the Las 
Vegas facility, the Colorado facility, and the one in my home State 
of Louisiana, the longer the delay takes place, the only people that 
are being penalized are the veterans that need those services. 

Mr. WEIDMAN. The strategic plan, if you will, which is really the 
CARES decision—VVA disagreed with the CARES formula from 
the outset because it was a civilian formula and did not take into 
account the shape of medical care that has to be delivered to vet-
erans. 

Just one example. The formula they used had average presen-
tations of one to three per individual who came in, which is not un-
usual in middle-class people who buy PPOs and HMOs, which is 
what that formula originally was developed for. Veterans hospitals 
average between five and seven presentations per individual who 
comes in, and it is not unusual in homeless vets to have 12, 13, 
14 presentations, or things wrong with them, all of which burn re-
sources. So the burn rate of resources and the facilities needed is 
much higher among veterans than we believe the CARES formula 
allows for, even with the tinkering and adjustments after the fact 
for mental health, spinal cord injury, blind and visually impaired— 
and those, by the way, were only added under significant pressure 
from the veterans service organizations and the leadership of your-
self and others on the Hill, sir. 
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But it is a plan, and we have recommended for more than 2 
years to let us speed up the investment. We went almost a decade 
with no investment, with totally deferred maintenance at all the fa-
cilities across the country. Then everybody comes back and says, 
‘‘Wow, we need to let this go because they are dilapidated build-
ings.’’ Well, they did not get that way by accident. They got that 
way because we did not put in the minor construction, and the de-
ferred maintenance was not done, which now needs to be done. 
This is the perfect time for the President to come in with ARRA- 
type of funds just to get it done and bring us back to ground zero. 

As I mentioned earlier about the organizational capacity of the 
VA health care system, which is coming close to being restored to 
where it should have been, we need to do the same thing when it 
comes to the construction budget. 

Are the recommendations of CARES necessarily the best from 
our point of view? The answer is no. But it is at least a logical and 
reasonable plan to start from. 

Chairman AKAKA. Mr. Hilleman. 
Mr. HILLEMAN. Thank you for the question, Mr. Chairman. To be 

quite frank, I do not think we have an answer to what the VA’s 
plan looks like at this point and if it will meet the necessary needs. 
I know that there is a transition to move away from a large hos-
pital model toward more like a super CBOC and focus more in-
tently on outpatient care. I think until we see some more concrete 
demonstrations of what that plan will look like from a data-driven 
model, we would withhold judgment, sir. 

Chairman AKAKA. Thank you. 
My next question is for all members of the panel having to do 

with DOD transition. We know well that discharged Reserve and 
National Guard servicemembers face challenges as they rapidly 
transition from active duty to civilian life and are often unaware 
of their VA benefits. Can each of you comment on how VA should 
budget for outreach to servicemembers leaving the military? Mr. 
Blake? 

Mr. BLAKE. I think what you point to is probably the biggest 
challenge that the VA is facing in bringing new veterans into the 
system. The Guard and Reserve component also sort of points to 
the rural component as well. I think the two are very closely tied 
together. I think we have really pushed on the VA to be involved 
in the transition—not transition, Senator, but the discharge points 
for active-duty servicemembers. I think the challenge with the 
Guard and Reserve is the fact that these men and women come 
home and then they sort of vanish from the radar. It is a challenge 
for the VA in reaching any of those folks, even veterans who are 
sort of off the radar now. 

And so as far as budgeting for it, though, I do not know if I have 
a good answer for that. I would be glad to defer to some of my col-
leagues who might have a better answer. 

Chairman AKAKA. Mr. Robertson. 
Mr. ROBERTSON. Mr. Chairman, as a former DVOP in my pre-

vious life before coming to Washington, DC, the DVOP program 
was specifically designed for outreach, and the mandate at that 
time for a DVOP was to go where veterans are. There is no secret 
where Guard and Reservists are on drill weekends. They are at 
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their armories or whatever military base they are supposed to be 
reporting to. I do not think it would take a rocket scientist to come 
up with a schedule to have VA employees arrive at the drill bases 
or the locations where the units are drilling to give briefings, espe-
cially if there are changes in policy that would give more benefits 
or more opportunities to Guard and Reservists to receive medical 
care or benefits or whatever. 

So, I think their most effective tool would be to think about de-
veloping an outreach program that actually goes to where the vet-
erans are that need to receive these briefings. 

When they are still on active duty and they go through the TAP 
program, they are a captive audience. But their mind is usually on, 
‘‘I want to go home,’’ and I do not think everything seeps in. But 
I think that once they get back to their unit and they start drilling 
again, to come back and make a presentation at the armories 
where the servicemembers are located is probably the best solution. 

Chairman AKAKA. Mr. Wilson. 
Mr. WILSON. Thank you, Mr. Chairman. A couple of items come 

to mind when I think about transition issues, and Mr. Robertson 
was talking about that. The Transition Assistance Program, estab-
lished back during the Gulf War, is an interesting concept, but it 
has not seen a significant change in its funding since then. Also, 
it is a matter of simply being able to access the service. There are 
enough opportunities for people leaving the services, active-duty 
people leaving the services—not counting Guard and Reserve, to 
even go through the Transition Assistance Program. There are not. 

The Guardsmen and Reservists tend to defer going because they 
would rather, as Mr. Robertson said, get back home. And when you 
have the prospect of being put in administrative hold or medical 
hold, as opposed to going back home after your second or third de-
ployment, how might you decide? I think I would decide to go 
home, even though it may not be in my best interest. Not the 
wisest decision that they can make, but they are currently allowed 
that flexibility. 

The solution would be to me, if I were still on active duty and 
had the opportunity to do so, I would make it mandatory for every 
single person who is coming off of active-duty orders—that is your 
Guard and Reserve—to be required to have a physical examination 
before they leave which at least captures the particular issues that 
they may be having affect them. If they do not do so—and many 
do not—that will harm them for the rest of the time they are in 
veteran status because they will have no way to be able to identify 
that they had a particular condition while on active-duty orders. 
The services can do this. They simply choose not to do this because 
of the cost factor. 

The DTAP program and TAP programs, if you look at them, the 
Marines require everyone—every single Marine is required, manda-
tory—to go through the Transition Assistance Program. Actually, 
that means they sign the roster: ‘‘Yes, I am scheduled to go.’’ But 
there is, again, not enough opportunity to go because there are not 
enough classes for them. And certainly for the other services, they 
are not required to go, and some can opt out if they wish. 

So, appropriate funding for Transition Assistance programs 
would be useful, plussing it up to numbers that are more appro-
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priate. What those numbers should be I do not know. It has been 
some time. DTAP is not an effective program. VA should go out 
and talk to the people who use the program. The 2 hours of assist-
ance that they provide people who are extremely disabled, it is not 
sufficient. Ask them, VA. 

A person who is going through spinal cord injury care, is being 
seen at a VA facility while on active duty. Guardsmen and Reserv-
ists may drop through the cracks as well and not even get the as-
sistance they need through BDD or Quick Start or Transition As-
sistance Programs. So, there are lots of opportunities for growth for 
Transition Assistance Programs. 

Chairman AKAKA. Mr. Weidman. 
Mr. WEIDMAN. There basically is no Disabled Transition Assist-

ance Program, even though it is on the books. It just does not exist 
insofar as anything useful. We have a lot of contact with the young 
people in Bethesda Naval Hospital and at Walter Reed. And one 
of the things we always take with us when we go down there or 
have contact with the young people is the latest copy of the little 
5-by-8 book ‘‘Federal Benefits for Veterans and Their Families.’’ 
And the reason for that is VA swears up and down that every 
young person has it. They do not. These books get snapped up just 
like that. 

So, if we had the resources, what we would do is give everyone 
a thumb drive, because these young people, all of them, are on the 
Internet. One of the most helpful things that will be coming down 
the line is the establishment of the gateway that is being created 
as a result of the project with VINS and the Veterans Innovation 
Center which is privately funded and driven, and it will be ex-
tremely useful. 

There is another tool coming, hopefully next year, called the Vet-
erans Benefits Calculator that is an online tool. What you then 
have got to do is just make people aware of where to go with it and 
to market it using the Internet marketing systems and devices 
ranging from tweeting to you name it. 

Last, but not least, I have got to touch on this. I was never a 
DVOP, but I ran the second largest DVOP/LVER program in the 
country for the State of New York under Governor Cuomo. I know 
what has happened to that program since I left. It ain’t happening 
in that program anymore, and it is not happening in the large 
States. The primary responsibility for delivering Transition Assist-
ance Programs across the country falls on DVOPs and LVERs who 
do not work for the Federal Government; they work for the States. 
That is why many of those programs are very truncated, because 
Ray Jefferson does not have control over those staff even though 
he is held accountable for it. 

It is really past time to Federalize the DVOPs and LVERs. In 
many cases, they can go back into the same local office they were 
in before if the local office is acting correctly. But what it does 
mean is that the State directors for U.S. DOL can have the best 
staff go out and do the transition programs to catch people and get 
them on the right track before they get off on the wrong foot as 
they return to civilian life, whether they are Guard, Reservists, or 
separating active duty. 
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We can put together a plan. We know the elements of it. We just 
do not have the resources. And simply sending more money to 
VETS in its current form without giving the Assistant Secretary 
additional power and control over the staff that theoretically he has 
I do not believe is going to be effective, Mr. Chairman. 

Chairman AKAKA. Thank you very much. 
Mr. Kelley? 
Mr. KELLEY. Thank you, Mr. Chairman. Mr. Kelley from 

AMVETS. I want to go back to the Benefits Delivery at Discharge 
Program. It is a great program that allows active-duty service-
members to file for disability prior to leaving active service. The 
issue is that it is run on a local memorandum of understanding at 
each one of these bases. There are over 150 bases or intake sites 
that will allow these servicemembers to initiate early. 

Local commands either do not understand the MOU, have not 
seen the MOU, or have not bought into the program to help get the 
information out to the troops. So, one of the big stumbling blocks 
is not that it is not a good program or it is not an effective pro-
gram, it is that that communication down to the lowest level on 
these intake sites has not been received and disseminated out to 
the other veterans. 

Mr. BLAKE. Mr. Chairman, if I might offer one positive comment 
out of all of this, I would say that, at least from our perspective, 
we wholeheartedly support the administration’s concept or proposal 
that it has for this Virtual Lifetime Electronic Record. I would sug-
gest that is something long overdue in tracking these men and 
women from the time they enter service until the time they die. 

I think we all agree that is something that needs to be done, but 
as we have seen in the past, the implementation of that is going 
to be far more challenging, and it is going to be incumbent upon 
all of us to press not only the VA but DOD—who has not exactly 
been the willing partner in all this as well—to make sure that hap-
pens, because we think it is a crucial first step in all of this transi-
tion process. 

Chairman AKAKA. Well, thank you. Thank you very much for 
your responses. I may have more questions which I will submit for 
the record. 

In closing, I again thank all of our witnesses for appearing before 
the Committee today. Your participation in this matter is, without 
question, very valuable to us and what we are trying to do as we 
go forward in producing the Committee’s recommendation on the 
budget. 

I would also say how much I appreciate that VHA Under Sec-
retary Petzel, Assistant Secretary Baker, Steve Muro of NCA, and 
other members of the Secretary’s team have stayed to hear this 
panel. I hope there will be some communications with your 
concerns. 

I do want to say that we have before us a very good and strong 
VA budget, and I thank the administration for recognizing the 
needs of veterans and the system that is designed to serve them. 
It is being created, it is coming, and it is exciting for me as we con-
tinue to push in the right direction to serve our veterans. 

I want to wish all of you well in your organizations, and, again, 
let me personally thank the organizations for your support in what 
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we are trying to do here legislatively. Without question, together 
we can really move it well. 

I am glad that we have a feeling of making progress in restruc-
turing as we see it come forward, increasing access and making it 
available to our veterans. 

So, thank you very much. I wish you well, and this hearing is 
now adjourned. 

[Whereupon, at 12:03 p.m., the Committee was adjourned.] 

Æ 
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